


Facility Name: Omega Protein 

Address: Reedville, Va. 

A TI ACHMEN'T C 

DEPARTMENT OF ENVIRONMENTAL QUAlfTY 

E:l-MP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From I J tJO tfJb To // tXi 6( 

Permit No. VAOOCJ.3867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check as appropriate) 

*Comments on Noncomoliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and befie f 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibiOty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include tines up to $10,000 and or maximum 

ent ~etw~e 6 months and 5 years) . 

. ·~ /.J----6--o 6. 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMEt-iT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Ccmpliance Report 

VPDES Permit No.: VAOD03867 

Report Period:' From 1/ ,1-'?tJ(To 11c.31J d'C 

Permit No. VAOOD3867 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check as appropriate) 

.. Comments on Non~mpllance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ent of tween 6 month and 5 years). 

Date 



.... . ·- ..... ... . ,.._,......,.,___... ___ ...,...... 
____ .. ___ 

COMMONWEALTH OF VIRGINIA lndustnal Major 10/12/2005 

PERMITIEE' NAME/AODRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAMEJLOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville II 
Piedmont Regional Office 

ADDRESS PO Box 175 

Vl\0003867 001 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER 1 r DISCHARGE NUMBER 

I 
FACILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR! MO I DAYl r YEAR T Mo -r DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

FROM 1061/.)..ICJJ !Tol66 lt:l.!3/ 
BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

. . NO . . . OF . 

AVERAGE I MAXIMUM UNITS MINIMUM MAXIMUM I 
EX. ANALYSIS 

TYPE. 

AVERAGE UNITS 

! 001 FLOW REPORTD ~-· 4-3\ !;)..76;)... jll(;-0 ********* *****'***'* *•******* 0 COI\IJ {3:)1 

REQRMNT NL NL MGD ********* ........... ****'***""* CONT EST 

002 PH I REPORTD 
•******** ............ ?,.J..7 ............. 7- 'g'~ su 0 3P/W. (i-Rfl·6 

REQRMNT ............ *'*'******• 6,0 ********* 9 .0 su 30/W GRAB 

003 BODS REPORTD 37ch //00 1\.&IO **'**'**"'"'* ............. . ......... ¢ 3P)W ~<I lf(_ 

REQRMNT 1700 3100 KG/D ............ ****** *** ........... 30/W 24HC 

004 TSS I REPORTO .3 I().. 01-9 (1'C-/./) ............ ............. ********* (,(1 gp/w ,) Y,/iC.. 

REQRMNT 650 1600 KG/D ................ **'******* . ......... 30/W 24HC 

00~ CL2. TOTAL IV I j4 I REPORTD ******,H'* ............. ·····••'~~~* 

REQRMNT ***•••••• *******"** ........... SBO 1200 UG/L 1/0AY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD /J '&'7 ********* /<~/ () ********'* a.r;.. ........... {11 0/L rzj 1/w /-. 'fi.J c 

P) REQRMNT 23 ********* KG/D .......... 2.0 ........... MG/L 1/W 24HC" 

013 !HTROGEN, TOTAL (AS REPORTD <)J_. ~ ........... {(C./f) .......... C.2? ••••*•••• (ltl 6-1 '- eJ I /v-J CAL.<.. 

Nl REQRMNT NL .......... KG/D ••••••••• MG/L NL . ......... 1/W I CALC 
" / 

018 CYANIDE, TOTAL (AS REPORTD ........... ............ .......... 10 /0 uc-!L f?J .J../M r?-fVt·t 

CN) REQRMNT ********* **'******* .......... 96 110 UG/L 2/M GRAB 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

. - - --·-- - --- - - ---· ... - - ..,_- . -· - -- -·· -- -·-- ·-- -------- - - -· ·-- --

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESP~NSIBLE CHARGE 
DATE 

AND OCCURRENCES 

.........,. 

OVERFLOWS ~"'\~lc/l\1 L.ueM .J "1\ 1
_///A ..... L ... -~Jr /7//00 L/-i£'3 01 ((){ ({)~ 

I CERTI PY UNDER PENALTY Of' LAW THAT "ntiS DOCUMENT Arm ALL ATTACWHENTS WERE SIGNATURE/ 
/ 

PREPARED UNDER HY DIRECTION OR SUPERVISION IN ACCORDloNCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME 
CERTIFICATE NO. YEAR MO. DAY 

TO ASSORE THAT QUA.LIP'I£0 PERSONNEL PROP£'RLY GATHER AND &VALUATE THB ItlFORMATION 

SUBHITTED . BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INPORNATIDN, THE INI'OI\KATION 

SUBMITTED IS TO THE BEST OF MY la<DWLEDGB t.ND BELIEF TRUE, ACCURATE t.ND COMPLETE, J'ro-kt,IA iA rt {{ Jeit w/ ... ~ .. Af-, ~~tff( w ltf'O'/· tf~3 -'/~I (!)7 <Of oi 
I ~ AWARE THAT THERE ARE SIGNIFICANT PENI\t.TIES FOR S!JBHI"l"TING FALSE INFORMATION 

lNC.t.UOHIG THE POSSIBILITY OF l"INE AND IMPRISONMENT FOR IOfOWUIQ VIOLATIONS. SEE 1 8 TYPED OR PRINTED NAME 

U.S.C. '1001 AND JJ U.S.C. '1319. (Penalties under th.eae acatute.s may include 

..... S!GNATUR{ / YEAR MO. DAY 

tinc:.s up to $10,000 and/or ntilximum i~nprieonmcnt of be~weon 6 rJtOntha and 5 year•.• 

- -



~------·--------
------ COMMONWEALTH OF VIRGINIA 

NAME Omega Protein - Reedv~lle I I 001 VA0003867 

ADDRESS PO Box 175 I DISCHARGE NUMBER 

Reedville VA 22539 PERMIT NUMBER 

FACILITY 
MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEAR I MO l DAY I YEAR I MOl DAY 

FROM 10'6 II :2 1cr I ITOICJ'6 lf),i) I 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

039 AMMONIA, AS N REPORTD ********* ........... ........... 3· 3 tf. ? 
REQRMNT ******'*** ********* •.a···· · .... NL NL 

066 TI<N (N-I<JEL) I REPORTD S/·6 ********* )'f~J /0 ..••..•.. c .6 . ......... 
REQRMNT ' NL .............. ********* NL .•..•.... 

060 TEMPERATURE, WATER REPORTD ********* .•.•..... ........... ********'* d-8-7 

(DEG . C) REQRMNT .......•. .•.•...•• ........... *'******** so 

389 NITRITE+NITRATE- REPORTD /. l.~ ********* j"\tf-( (J ........... 0 .IS" . ........... 
N,TOTAL REQRMNT NL ********* KG/0 .......... NL ........... 

500 OIL ~ GREASE REPORTD lfJ. 0 5)-3 j-rr;: /0 *'******* ........... *'******** 

REQRMNT 370 680 KG/0 ............ "*······· ••••••••• 

791 NITROGEN, TOTAL (AS REPORTD ********* 'Yd-.;)._ JrG-(m ............. ******* .... * . ............ 
I N) (MONTHLY LOAD) REQRMNT ""******** NL KG/MO ********* ********* ********"' 

I 792 NITROGEN, TOTAL (AS REPORTD ***•••••• S'7 £. I 1}<:-/Yr .......... .......... • •••••••• 

N) (CALENDAR YEAR) REQRMNT ********* NL KG/YR ........... ""* '***•••• .......... 

793 PHOSPHORUS, TOTAL (AS REPORTD ********* I tf ··{ rrG-_L rn .......... . ......... ********* 

P) (MONTHLY LOAD) REQRMNT ******** .. NL KG/MO .•...•..• . ........... ********* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

.. ·--·--· ...... -· · ~ -· · ----- ··- ·····- ··· ·-··- - -----

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

I'Jarf e_ 

TOTAL FLOW( M.G.) TOTAL B005(K.G.) 

l CERTI F'Y UNDER PENALTY OF LAW THAT nus OOCUME~T AND ALL ATTACHMENTS WERE 

PR£PAR£0 UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCB HITH A SYSTEM DESIGNED 

ro ASSURE THAT OUALIPI£0 Pf:RSONNRL PROPERLY GATHER AND £\IALUA'r£ THE INf'ORHATIOh' 

SUBMITTED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO HAN.a.G2 THE SYSTEM DR 

OPERATOR IN RESPONSIBLE CHARGE 

L/L.UU:J 

I .NTAL QUALITY 
~FFICE) 

I 

M 10/1 

~~eamon~ Keg~ona~ Office 

~949-A Cox Road 

Glen Allen VA 23060 

I 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

! BEFORE COMPLETING THIS fORM. 

FREQUENCY 
SAMPLE NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS 

rnv-.{ '- 0 ;)/ (Y'I )_Lf fi-C 

MG/L 2/M 24HC I 

{VI C.( L 0 ;/w )1/ If (___ l 
MG/L 1/W 

I 
24HC I 

! 
"'G (/) r /t;) I 5 I 

c 1/DAY IS 

/11 f /l--- @ I /W' ;J.LJfiC 

MG/L 1/W 24HC 

c1d_ 3/J /vi 6- A fJ.I:!> 

I 3D/W GRAB 

,0 !In Cl'U ... L ' 
I 

1/M CALC I 

0 I /yr- CALC . 

1/YR CALC 

0 I I fY\ C/JLc__ 

1/M CALC 

I 
DATE 

0 7 l <D/ I 0 
YEAR MO. I DAY 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR OATIIERING THE INFORMATION, THE IliFORMA'I'l ON\ JA d z ~ r I I 
- h £ ( - y.;z;. --~ ¥-" lor loP 

INCLUOIWC THE POSSIBlLITY OP' PlNZ A-ND IHPRISOWH!:N'T FOR IGIOWING . VIOLATIONS. SEt 16 

U.S.C . 'lODl AND lJ U. S.C. "1319 . !Penalties under t.hese atatutea may include 

fines up to $10, ooo And/or maximum imprisonment ot between 6 months and S years.} 

MO. I DAY 



.. .................... ,_...~~·-------

RMITTEE ~AME/ADDRESS(INCLUDE 

::IUTY NAME/LOCATION IF DIFFERENT) 

ME Omega Protein - Reedville 

•DRESS PO Box 175 

Reedville 
VA 

CILITY 
!CATION 610 Menhaden Rd 

22539 

COMMONWEALTH Ut- Vlti\.:111'111"" 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003B67 II 001 

PERMIT NUMBER -~ DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MOT DAYl I YEAR -1 MO I DAY 

FROM OG IP I 0/ ITO! 0611113t 

?ARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM 

794 PHOSPHORUS, TOTAL (AS REPORTD 
............. 64 ·5 

P) (CALENDI>.R YEAR) REQRMNT *'******** NL 

795 ORTHOPHOSPHATE (AS P) REPORTD I. J--S"" *'*'*1r****• 

REOAMNT NL 
.......... 

805 NITROGEN, TOTAL (AS AEPORTD 
............. S'/0 I 

N) (YEAA-TO-DATE) REQAMNT *****"'*** NL 

606 PHOSPHORUS, TOTAL (AS REPORTD ••••••••• 09·5 
P) (YEI>.R-TO-DATE) REQRMNT ·······-· NL 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

It,,~" ·~=='~'=-""-00:"''"'.' 
REQRMNT 

REPORTD 

REQFlMNT 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

UNITS MINIMUM AVERAGE MAXIMUM 

f\~/Y 
.•....••• .,. .......... **llrit#r**** 

KG/YR ********* "* ******* ............ 

!(G/0 .............. * <:J. II-/ .............. 

KG/D . .,.. ........ Nl.. 
.............. 

1-fC./)'(' ... .......... ** ............ *****"**•* 

KG/YR ····--··· . .......... ............. 
J"\t-7y . .......... . .............. *'***'***** 

KG/YR ••••••••• ••••••••• .. ........... 

OPERATOR IN RESPONSIBLE CHARGE 

I 

lnOU!:illfCll IVIQjVI 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE 

NO. OF 
EX. ANALYSIS TYPE 

UNITS 

{,t> I I Yr cAt...<:. 

l/YR CALC 

rl{i-/L. <:() 1/w .;L 'Iff<-
MG/L 1/W 24HC 

eJ )/fr'. CALC 

1/M CALC 

(/f 1/fYl- Cifi-C.. 

1/M CALC 

******* 

******* 

******* 

****·*** 

I 
I 
I 
i 
! 
' ' j 

I 
; 

I 

l 

! 
l 
I 
I 
! 

·~ 

i 
I 

I 
! 
I 

I 
I 
I 

i 
I 

I 
I 

ll 
1: 
•· 
t .. __ .. _ 

DATE 

1 r nao lf'lt 3 IJ1 01 Oj 
CERTIFICATE NO. YEAR MO. DAY 

ELEPHONE 

n .._ J - •.iltt-i ""'1'7 o· 
YEAR DAY 



--~------------------~-------------------COMMONWEALTH OF VIRGINIA Industrial. Major .IUJ IL.IL.UVoJ · i 

QUALITY I 
) 

AME' Omega Protein - Reedville II 
~~eamonc Keg~on

a~ u~I1Ce 

DDRESS PO Box 175 

VA0003867 002 4949-A cox Road 

Reedville 
VA 22539 

PERMIT NUMBER II DISCHARGE NUMBER 
I 

AGILITY 

MONITORING PERIOD 
Glen Allen VA 23060 I 

OCATION 610 Menhaden Rd YEAR ! MO I DAY l [ YEAR 1 MO 1 DAY 

I 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

FROM 061 /.l 101 lTD! 06 Tr·;.T.31 
BEFORE COMPLETING THIS FORM. 1 

I 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

I 
PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS 

EX. ANALYSIS ' TYPE 

MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOri REPORTD CJ. 0 7 cP o.J/9 rtfr0 
................ ........... *'****'***'* qj corJI {"'lr-f.J~ 

REQRMNT NL NL MGD ........... .. ............. . ........... CONT MEAS 

002 PH REPORTD 
........... ................ ?.cts- ............... 6' ·<..)-0 su ¢ 1..0/t...r <:;-R/413 I 

REQRMNT .............. *******•* 6.0 ............... 9.0 su 2D/W I GRAB 

003 BODS REPORTD 3~1 'f,9 /-(6-/ f) 
............ .., ........ . ............... .{ZJ 

d..-7tn C)., '/II c_ I 
REQRMNT 4.70 840 ICG/D **'******* ......... . ......... 2/M 24HC 

I 
00~ TSS I REPORTD 'f .. 7 lfp8 /1~(.0 

........... .. .......... ............... -e) ;;_] fTl :1.l}fi-C 

I 
REQRMNT HO 410 KG/D ********* .... .......... . ........ 2/M 24·HC 

006 COLIFORM, FECAL REPORTD ********* ............. *** ***'*** d-19 >r ............ fV/Ctnt- Q) 1/vv C--Rll-8 I 
I 

REQRMNT ................. ..... . ...... ............ 2 00 ********* N/CML 1/W I GRAB 

REPORTD 0-iS ********* i\C.(/J ********* Q .. ~--6-
............... 'fYI of'- <fJ t/w ft I 

012 PHOSPHORUS, TOTAL (AS 

;;J.f L l 

PI 

' 

REQRMNT NL 
.......... KG/D ............ NL 

.......... MG/L 1/W 24HC I 
. 013 NITROGEN, TOTAL (AS REPORTD 1-f· 75 .............. , l\6--/ 0 

... ** ....... &.7~'+ ******'*** /VI fJ-/J- ¢ ;J../f"l <:Al- C. 

Nl 

I 

REQRMNT NL *""******* KG/D ............. ~ ••••••••• MG/L 2/M CALC ! 
I 

039 AMMONIJ\ , AS N REPORTD 
............. ***"'"**'*** 

..... ...... 3,7 6-~ IYI ~I J.- ¢ ()/rn 2'/fl<-

REQRMNT .......... .. ........... ............... 38 45 MG/L 2/M 24HC 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 
I 

-- ... ·---- - ___ .... ··-·- ·- ···- ---·-- -- -· --- -.. 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

OVERfLOWS 1\Jo N€. 
rr !too '1'1 3 01 O! of' 

l C!RTIF'Y UNDER 

PREPARED UNDER MY OlltBCTIOI'f OR SUPERVIS ION IN ACCOA.DANCZ WITH A SYSTEH DBSIGNE!O 

CERTIFICATE NO. YEAR MO. DAY 

TO -' SSUR& TlfAT OUALIP' I EO PERSONNEL PROP2RLY GATH.E'R AND EVALUATE TltE IWFORHATION 

SUB~ ITTEO. BAS £0 ON Wt INQUIRY OF Til£ pgRSON OR PERSONS WHO NANAO£ Til.! SYSTEM OR 

TELEPHONE 

THOSE P£1lSONS OrR£CTLY RESPONS IBLE POR GATHERING THE U l PORMATION, TH£ UIFOI\KATIOI-1 

SODHl'M'EO IS TO TH£ BEST OP HY I<NOWI..!DOE AND BELIEF TRUE, ACCURATE AND COMPLETE . 
"?0'1· '1-::>5 ·~21 I o1 <O/ Q , 

1 1\H AWARE Tlt~T THERe ARE SIONIP'ICMT P~HALTIES FOR SUBMITTING FALSE INPORAATION, 

INCLUDING THE POSSIBILITY OF FIN! AND IMPRISONMENT POn I<NOWINO VIOLJ\TIONS. SE£ 11 

YEAR MO. DAY 

u .s . c . ' 1001 MJO lJ u.s .c . £ 1319. (Penalt1ea under these statutes may include 

hnoa up t o $10,000 and/or maximum imprisonment or. between ti montha and 5 ye ar11 , ) 



COMMONWEALTH OF VIRGINIA Industrial MaJor IVJI;uc.. --- ! 

AL OUALIIV ' i 
ICE) I 

.AE Omega Protein - Reedville 

Piedmont Regional Office l 

)AESS PO Box 1'15 

VA0003B6'1 II 002 
4949-A Cox Road i 

Reedville 
VA 22539 PERMIT NUMBER - , DISCHARGE NUMBER 

I 
I 

'ILITY 

Glen Allen V'A 23060 
I 

~ATION 610 Menhaden Rd 

MONITORING PERIOD 
I 

YEAR! MO I DAY I YEAR I MO I DAY 
I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

0 G I I ). I <J I l TO 0 6 -ro.-r 3} BEFORE COMPLETING THIS FORM. i 

FROM 

I 

FREQUENCY 
I 

'AAAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE 

68 Tt<N (N-KJELI REPORTD 74CJ.8 ........... ffG-/.fJ ...... .,... ... 7·7d-.. 
. ............ (f) (i--/1- 0 'J/W ]../~Ire 

AEQRMNT NL ................. KG/D ............. m. *****"'**"* MG/L 1/W 24HC ! 

)80 TEMPERATURE, WATER REPOATD 
........... ........... "'******** 7, Cf6' /() .. 30 <l'c_ c1J ;;;. ()( v,/ rs l 

(DEG. C) REQAMNT ............. ·····••** 
I 

............. NL NL c 2D/W IS I 

140 ENTEROCOCCI REPOATD 
............ .......... . ......... !Q4J.0~ . ......... {1)/crr>t- r» I I fV' 

I 

Gf<A-/3 I 

I 
AEQRMNT ***•····· ••••••••• ********* 35 ·····*••• N/CML 1/W GRAB 

379 TOXICITY, FINAL, REPORTD ••••••••• ***"***** 
................ ******'*** I 

ACUTE AEQRMNT ••••••••• ****'***** ........... ········* 14 ' TU-A 113M I 24HC 

3B9 NITRITE+NITRATE- REPORTD 3 .. 77 ****""**** f\C(O ********* I CJ.7 ........... (h(;../1- llJ 1/r.l ;).J../ ;+ C- I 

N,TOTAL REQRMNT NL ****'*'**** KG/D **** .. **** 
............... 

I 

NL MG/L 1/W 24HC l 
500 OIL ~ GREASE REPORTD O~<j j, I tfG-/P .......... *'******** ........... .. (iJ ;;2../r'l <J-R/1..!5 I 

REQRMNT 25 46 KG/0 ......... .... ......... . .......... 2/M GRAB 
i 
I 

AEPORTD ******'*"** l-J7. b )rtr/ 111 ***··-··· ******'*** ........... g 17tn 
I 

791 NITROGEN, TOTAL (AS 

<:_fjL..'-- ' 

Nl (MONTHLY LOAD) 

i 

REQRMNT ••••••••• NL KG/MO ********* . ............ . ..... ,.. .. 1/M CALC i -

792 NITROGEN, TOTAL (AS REPORTD ....... **" d-5'-fi)-., 1~/'1 
.......... . ........ "'*•••···· ([J J/)'r ca.~ 

N) (C;>.LENDAR YEAR) 

i 

REQRMNT ......•.. NL KG/YR ***11rr**'*** **11rr****** ........... 1/YR CALC i 
; 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

i 
i 

. ... 
··- ·--

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(J<.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES ./ 
II 

OVERFLOWS /Vo.nl~ eJ · c r1rat~Mlur..ff :Je·ft j?J~/dlfo""- ~J?//( )Nr 'j? /ld"O 'f'f 6 3 07 <{)/ o7 

l C£RT!PY UNDER PENALTY OP LAW TKAT THIS DOCIJHENT AND ALL ATTACIIHENTB WERE 
TYPED OR PRfNTED NAME SJGNATURE1 / 

PREPARED UNDER HY OIAI<CTION OR .SUPERVISION IN ACCORDANCE WITH A SYSTEM OESIONTW 

CERTIFICATE NO. · YEAR MO. DAY 

TO ASSUR! TIL\'!' QUALIFIED PERSONNEL PROPERLY OATHI!:R AND EVALUATE THE INPOAMA'I'ION 

SU8HITTEO. BASED ON HY INQUIRY OP THE PERSON OR PERSONS WHO HANAOE TilE SYSTl!M OR PRINCIPAL EXECUTIVE OFFICER OR AUT~ORIZED AGENT TELEPHONE 

TIIOSE PERSONS DIRECTLY RESPONSIBLE !'OR OATHERINCI Till! IN!'OIUIA'tiO'I, THE INFORHA'l'IO'l 

SUBMITTED IS TO TilE BEST 0~ MY I!NOWLI!:IXIB AND BELIEF TRUE, ACCURATE liND COHPLETE. Gn1vhttM L.ii ~ 1 ( Se frt.JJ~~ ~"" ~/ .. 1)/Jdj-t? aL.J · t;5J. '! 1.11 07 c!){ of 

I 1J.f AWARE 'l'ft.l.'l' THERE liRE SIONIPICAN'I' PENALTIES POR SUBHITTDIO PhLSE INFORM.\TION, 

!NCLUOINO THE POSSIBILITY OP PINE AND IHPRISCNI<D'Ir FOR KNOWINO 1/l:OLl\TIONS. SEE 18 TYPED OR PRINTED NAME SIGNATUR P' YEAR MO. DAY 

U. S .C . & 1001 liND)) u.s.c. & 1119. fPenalti .. undor thooa stotutoa may include 

lines up to SlO, 000 and/or maximum imprisonment of between 6 month• ond 5 yean . I 

-



• .,_ ...... .....,,...7", ... ,..__,. COMMONWEALTH OF VIRGINIA Industrial Major 10/12/2005 I 

UALITY 
I 

)TEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY l (REGIONAL OFFICE) 

~AME Omega Protein - Reedville 

Piedmont Regional Office I 
\DDRESS PO Box 115 

VA0003867 ll 002 
4949-A Cox Road I 

Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER 

=AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

_OCATION 610 Menhaden Rd YEARj MO 1-DAY I r YEAR 1 MOT DAY NOTE: REAO PERMIT AND GENERAL INSTRUCTIONS 

FROM (}6 liJ. lO/-ITOro61t~T31 
BEfORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE I 
PARAMETER 

QUANTITY OR LOADING 
NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM 

19 3 PHOSPHORUS. TOTAL (AS I REPORTD ••••••••• J .. 0-:- /1Z-/r1 ............. 

Pi (MONTHLY LOAD} REQRMNT ********* NL KG/MO ............... 

794 PHOSPHORUS, TOTAL (AS REPORTD 
................. qo.~ tr6-h ............. 

PI (CI'.LENDAR YEAR} REQRMNT ••••••••• NL l<G/YR ......... 

795 ORTHOPHOSPHATE (AS P} REPORTD o .. J '3 .............. 1\6-(0 ........... 

REQRMNT NL ................. KG/D ********* 

605 NITROGEN, TOTI\L (AS REPORTD * .......... ~5LfJ-. ,,~!rr .............. 

Nl (YEAR-TO-DATE} REQRMNT ** .. *****• NL ICG/YR , ......... 
I 806 PHOSPHORUS, TOTAL (AS REPORTD ·······*• CfO·J... trc._fy-r ............ 

P} (YEI'.R-TO-DATE} REQRMNT .............. NL ICG/YR ........... 

' 
REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

1 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

l .. ·- .. - ···---------··---- ·- -

BYPASSES 
AND 

OVERFlOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(1<.G.) 

(ji"V~ 

EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS I 
.. ........... ... ........... Q1 f/M C::../1 LC. 

*'******** ********* .1/M, CALC 
/ ....... , ..... .. ............ $1) ilYr <.._A.I-L 

............. **"'*••••• 1/YR CALC I 
/ 

o,.7J.-. ... ........... fY/Q-(1-... <D 1/ t,.J ,:;uf' lfC- I 
NL .......... MG/L 1/W 24HC 

.......... . .......... eJ J/;r~ cnL<:... 

. ....... , .. . ........... 1/M CALC 

............. ........... ¢ !I fYl (_/'jLC.. 

. ......... ...••.•.• 1/M CALC 

******* 

******* 

******* 

-·---



..-. .... ·-~w------- COMMONWEALTH Ut" VIH.I..::III'IIJ-1. 

AME Omega Protein - Reedville 

JDRESS PO Box 175 

VA00038fi7 II 003 

Reedville VA 22539 PERMIT NUMBER II DISCHARGE NUMBER 

ri,CILITY 
MONITORING PERIOD 

)CATION 610 Menhaden Rd YEARj MO I DAY I I YEAR I MO I DAY 

FROM 0 b_ I i )-. I C' I I TO I (} 6 I P-1 37 

PARAMETER 
QUANTITY OR LOADING QUAlfR' OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMU~ ~ rt~GE MAXIMUM 

001 FLOW REPORTD 10.···rx·~ lj••*••~·/ V..• *••• .... 

I 

REQRMNT NL NL MGDL ·t··~···· ***7*"-- .......... 

002 PH REPORTD -·····~·· ·~·* ~v / fo1?' ......... 

REORMNT ............ ., .... ,;\· \ / 6.~ . .......... 9.0 

003 BODS REPORTD I \ I -, 
./ ~········ 

.......... ............ 

REQRMNT f\oo :X, 7?~ ...../ ~D ********* ....... ., .. ********* 

004 TSS REPORTD \ u / .......... ********* . '********"" 

REQAMNT 10 \I 2jii7 KG/D *'~~**"~~•"~~•* ********* .......... 

007 DO REPORTD ****:lt**':fl/ •••••• 'flo •• 
********* 

REORMNT . ··~ ******'*** NL NL *****"*** 

012 PHOSPHORUS, TOTAL (AS I REPORTD 
•/ ******** .. ********* ********* 

P) REQRMNT 3.0 ...... ,_ ...... KG/D ********* 2.0 *****-t••• 

013 NITROGEN, TOTAL (AS REPORTD ........... '" ********* ***'****** 

N) REQRMNT NL ••••***** KG/D *****•*** NL ********'* 

039 AMMONIA, AS N REPORTD ********'* .......... •••••••** 

REQRMNT •.......• • ..... "~~**'*'* i 
+''~~~**•**** 31 45 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- - ------- -- - --------·-.. - 4 _,._ a-- - ----

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) 

TO ASSURE THAT QUAJ.IPIED PERSONNE~ PROPERLY Gl\'I'HER l\ND EVl\J.UA'I'E THE IN~ORMI\TION 

SUBI1I'M'ED. BASED 01>1 MY INQUIRY OF THE PERSON OR PERSONS WHO HI\Ml\OE THE SYSTEM DR 

OPERATOR IN RESPONSIBLE CHARGE 

1naus1r1a1 IVI<~Jur lUI I ~ICaVV -
QUALITY 

E) 

P1eamon~ Reg1ona~ u~~1ce
 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
NO. OF SAMPLE 

I UNITS 
EX. ANALYSIS TYPE 

CONT EST 

su 2/M GRAB 

2/M 24HC 

2/M 24HC 

MG/L 1/DAY GRAB 

MG/L 1/W 24HC 

MG/L 1/W CALC 

MG/L 2/M 24HC 

DATE 

oil o. 
YEAR MO. I DAY 

I 
I 
' i 
r 

l 

I 
' : 
! 
i 
' : 

! ~ 
i 
1 

I 
I 
i 
I 

I 
I 
I 
I 
! 

i 
I 

I 

i 
I 
' ' 
! 

TIIOSE PE_RSONS DIRECTLY RESI'ONSIBLI! I"OR OATHERINQ TilE It!FORMI\TION, THE INrORMI\'UO>~ ..,..--+---------....,........
,.--,..,./----,'f-----J---,.-.---+....,,....--:-:...,.-=:=-

~~~-:-+-----,.---...----J 

SUBHI'J'TED IS 1'0 THE BEST OP MY KNQWLEOO& AND BELIEf' TRU'£, ACCURATE AND COHPLE:l'Ea 

D 

I AN AWARE THAT TUERE ARE SIONIP'ICANT PDIM .. TIE9 FOR SUBMITTING P'Al.9& INPORMA"'l'ION,~ii~~~IL!~k!:(..f_l!!.i:~~~~C-4.'£
.~~2l'r!.J.~~~a:.1_,J.Q~-I.:.-----------I....S=!._

_j~-IS~~-+..::::::fL-+ 

INCLUDING THE POSSIBILITY OF FINE: AND IMPRlSONH&Nr FOR KNOWING VIOLP.TIONS. SEE ll 

IJ.S . C. ' 1001 'AND ll U.S.C , & Ill,. fPenaltJea under theae etatute11 may lncluda 

Une!l up to $10.000 and/or maximum impri•orunant of between 6 months and 5 years .I 



I 

:RMITTEE NAMEIADDRESS(INCLUDE 

~CILITY NAME/LOCATION IF DIFFERENT) 

C. ME Omega Protein - Reedville 

JORESS PO Box 175 

Reedville VA 

O.CILITY 
JCATION 610 Menhaden Rd 

22539 

CUMIVIUNVVI:.J-\1..1 n '·~~"- v,.,...,.,,,.-, 

DEPARTMENT OF ENVIHONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

I r 003 VA0003B67 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I YEAR I MO I DAY 

FROM ~~ l/.1. I c' ITO o c; I i.:< I 31 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM l 

068 TJ<N {N-J<JEL) REPORTD '*****'**"~~'* 
***11'*'*'**11 *****'**'** 

REQRMNT NL ********* KG/D ... ******* NL ***•'***** 
I 

080 TEMPERATURE, WATER REPORTD 
........ ., ... ********* *****"'*** 7 j_ !)j_ 

..--... ,...,__ 

(DEG . C) REQRMNT ******•** .•....... /'i* ** \• ••• NL rT l (J{L ) 

JB9 NITRITE+NITRATE- REPORTD ••******"'} i ****t * t~ 
<;:::.: ')\:..:. ******~ 

N,TOTAL REORMNT NL /th***/ KG/D ··"}··\· NL ---~·*'**** 
442 COPPER, DISSOLVED REPORTD ........... *** f .. y•**/* ( l r~ ............ I~ 

I ----{UG/L 7\S CU) REORMNT *'*****llr*'ll L l/**. ··t·· '--, ~*** NL NL 

500 OIL & GREASE REPORTD /, "' .... ~ *'***•* ... * ............. **•***'*** 

REORMNT 430 v 780~ KG/D **""****** ......... **** ********'* 

191 NITROGEN, TOTAL (AS REPORTD 
........... v • ••••••• :fr . ......... .......... 

L 
N) (MONTHLY LOAD) REQRMNT ............ - J<G/MO .. .,.. ........ . .......... 

NL 
****'***** 

7 92 NITROGEN, TOTAL {AS REPORTD ***•****'* 
............. *111***•••• ............. 

N) {CALENDAR YEAR) REQRMNT ........... "" NL KG/YR ********'* ............ *•******* 

*** .. "**** *******•• *****•*** ********* 

793 PHOSPHORUS, TOTAL (AS REPORTD 

~ (MO.,ML' LOAOI REQRMNT ............ NL KG/MO ............ ········* ••••***** 

IT~ONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLO~M.G.) TOTAL B~05(K.G.) 
OPERATOR IN RESPONSIB_}E CHARGE 

AND OCCURFIENCES 

,....... 

....... ,. ......... _ .... -, .. . 

FFICE} i 
DEPT. OF ENVIRONMENTAL QUALITY 

NALO 

It 

~~earnonc Keg~ona~ Office i 
4949-A Cox Road 

! 
I 
! 

Glen Allen Vll. 23060 I 
I NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. . 
FREQUENCY ' 

NO. OF SAMPLE : 
I 

EX. ANALYSIS TYPE •i 
UNITS 

I 
MG~ 1/W 24HC 

I ---- I 

I -- ··i/DAY c - IS 

1----

MG/L 1/W 24HC 
i 
1 

UG/L 1/M GRAB i 

' 

2/M GRAB ! 

; 
; 
I 

1/M CALC I 

! 
I 

1/YR CALC I 
i 

1/M CALC i 
! 

DATE 

OVERFLOWS Norvr... (/) (f) trro.lw\.l~e.t .Tetf- IAJ'.n&-: ,/6;~dtZM 1-711/ ooif~63 07 (!)( Oj) 

I CERTIfY UNDER PENALTY OF LAW THAT THIS DOCIJI!"ENT AND ALL A1"1'ACfiHI!M'S WERE 

PREPMED UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYST~ OESIGm:D TYPED OR P~tr•tTED NAME SIGNATURE/ / CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE TK-'T QUJ\LI.P'IED PERSONNEL. PROPERLY OJI.THER AND EV1.L.UATE THE INFORMATION 

SUBHI"M'ED. a;o.SED ON MY INQUIRY OF THE PERSON OR PERSONS WIIO M.\NAOE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AU~HORIZED AGENT TELEPHONE 

THOS£ PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORHIITlON 
1 ~ 

SUBMITTED IS TO THE BEST OJI' MY l<NOWLBOOE AND Bt:LIEF TRUE, ACCURATE AND COMPLETE . lt.5ru I\OA\ I ~JelJ. St(t l/JMkJrl-Lf/tt~(J.f:C_ "?o'( ·o/S_3 ·'I .U) 07 ko( 0~ 
I AM AWARE THAT THERE ARE SIGNIFICANT PEN;o.LTIES FOR SUBHITTINO FALSE INFORMATION, 

INCLUDING THE POSSIBILITY OP FINE AND IMPRISONHI!NT FOR KNOWING VIOLATIONS . SEE 18 

U. S.C . ' 1001 AND 3l U.S.C . & 1119, (Penalties und•r these atac.ute~ may include 
TYPED OR PRI~HED NAME SIGNATUAE pi' YEAR MO. DAY 

lines up to $10,000 and/or maximum lmpr~sonmant of batwean 6 month~ Dnd 5 years . t 



ti.ME Omega Protein - Reedville 

JDRESS PO Box 175 

Reedville VA 22539 

\CILJTY 
)CATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

794 PHOSPHORUS, TOTAL (AS REPORTD *fl11'11'***** 

P) {CALENDAR YEAR) REQRMNT .... ,_,.,.. •• *"'* NL 

795 ORTHOPHOSPHATE (AS P) REPORTD ******'*** / 

REQRMNT NL ****'***** 

805 NITROGEN, TOTAL (AS REPORTD ••••••••• 
\ 

NJ (YEAR-TO-DATE) REO AM NT •••••. ,.K N-~ 1\. 

806 PHOSPHORUS, TOT~L (AS REPORTD *'***** *' \ j ( y 
P) {YEAR-TO-DATE) REQRMNT ...... !~· v m: ~ 

REPORTD 

REORMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT ~ DITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

() fV e_ 

TOTAL FLOW(M.G.) 

J [~ 
/ 

TOTAL 8005(K.G.) 

-· . -· ... - . 
EN~RONMENTALQUAUTY 

! l,;UIVIIVIUI'IVVt:J-\L 1 n v• v" '"'"~'""' fiiU .... ;;JUIC.LI ,,,....,} 

:REGIONAL OFFICE) 

Piedmont Regional Office 

VA0003867 'I 003 
4.949-A Cox Road 

PERMIT NUMBER I DISCHARGE NUMBER 
I 

MONITORING PERIOD 
Glen Allen VA 23060 I 

YEAR I MO I DAY I YEAR I MO I DAY 
I 

Ci6 I/). IOI ITO 06 lt..Z 1.31 
NOTE: READ PERMIT AND QENERAL INSTRUCTIONS I 

BEFORE COMPLETING THIS FORM. I 
FREQUENCY 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

II UNITS MINIMUM AVERAGE MAXIMUM l UNITS 
EX. ANALYSIS TYPE 

•******'"* .... ...... t .... / J * ... '**#t" 
! 

I KG/YR *"'"11'**"*** ..... ,··~(·· ~ ~~"'··· --· 1/YR CALC 

b *****•*** /-1 -( P\. I ../ ~ /"" 
' j 

KG/' { ~~~I NL----- .......... MG/L 1/W 24HC I 
)I 1~·-*****/ t ....... ** ..... ****"**'** : 

[_A"G/YR ~·· ********* *******"** 1/M CALC ! 

~ *~'***'** .. * 
*1<*•***** ••-r****** 

' 
I 

KG/YR ........... ,., ......... ********* 1/M CALC ' 
' 

! 
******* I 

i 
******* 

******* 

******* 

OPERATOR IN RESPONSIBLE CHARGE 
(F 



IVf I~I,VV.J I 
IIVIRONMENTAL QUALITY I EGIONAL OFFICE) I 

COMMUNVVI:.AL.I n ur Vlnl.:tll'fiM 1naustna1 MaJor 

~AME Omega Protein - Reedville II. 
P1eamont Regional Office i 

VA0003867 995 

\DDRESS PO Box 175 

4949-A Cox Road I 

Reedville VA 22539 PERMIT NUMBER II DISCHARGE NUMBER i 
'AGILITY 

MONITORING PERIOD 
Glen Allen VA 23060 1 

.OCATION 610 Menhaden Rd 

I 

YEAR I MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 
FROM 06 II).. !0( !TOjdG jl..ll3 ( BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORTD 3, 707' 1-j. 2/2. ft)G-//) 
. .,. ......... . ......... ... ... ......... VJ cC}/u-r /=sJ. 

REQRMNT NL NL MG~' 
............. •••*****"'" . ........ CONT EST I 

002 PH AEPORTD 
.......... ········- ffi I (f . ........... ;p. 50 od 0 sP/tN ~j\11:-_8 : 

AEQRMNT ............ ....... , ... 6.0 * ......... *. 9 . 0 su SD/W GRAB I ~ 
019 COPPER, TOTAL {AS CU) REPOATD 

...... .. ... ····11···· . ............ 3/.o 5/-d v&-/L /(r; ;;_<j/f(1 ~ 
REQRMNT ........... . ......... . ........ NL NL UG/L 1/M 24HC : 

REPORTD .............. .......... •• j ....... 2. if A?. ~C7 oe_ j(j) /0 
1 

080 TEMPERATURE, WATER I 

{DEG. C) REORMNT ********* **'******* ....... * ... NL 45 c IS ! 
I 1/DAY 

186 SILVER, TOTAL REPORTD ********* ......... *"* - ********* .1-, {; ')., ;;., . 6 ;;__ {) c:;! )_ }(/?'1 :;.!f!JS:- ! 
RECOVERABLE • REQRMNT ********* *******"** ... ,. . .., .... NL NL UG/L 1/M 24HC I 

I 

448 ZINC, DISSOLVED {AS REPORTD ···~····· ............ ••••••••• tf(). 0 lid ·6' iljj j_ I LP'\ c;.· /ffJ..b i 

ZN) {UG/L) REQRMNT '****'*'**** ***jto***** ••••••*** 
I 

NL NL UG/L 1/M GRAB 

1 REPORTD 

REQRMNT ******* 
1 
: 
' 

REPORTD 
i 

REQRMNT ******* I 
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

-----·-
li 

BYPASSES TOTAL TOTAL FLOW(M.G.) 
DATE 

AND OCCURRENC.ES 

OVERFLOWS rJe 11 ) I OlJ 'I 'I 6 3 07 tO( a 
I CERTifY UNDER PENAl..TY Of t.AW THAT THIS OOCVHDlT' AND At.(, AT7'AC CERTIFICATE NO. YEAR MO. DAY 

'7'0 ASSURE: THAT QU.-.t.I PI EO PERSONNEL. PROPERt.,'t' CATHER AND EV ... LUA'J'E THE INFOIUiATION 

SUBHI'M'ED. BASED ON HY INQUIF\Y OF THE PERSON OR PERSONS WHO M.\NI\GE THE SYSTEM OR TELEPHONE 

THOSE PERSONS DIRECnY RESPONSIBLE FOR GATHERING THE INFORMATION, THE lNFORMA'l'ION 

SUBHITT!O IS 1'0 THE BEST OP HY f<NOWL.EOO£ .\NO BELIEF' TRU.!; 1 ACCURATE AND COMPLETE. Of o,l 
I AM AWARE THI\T THERE ARE SIGNIFICANT Pt:N~LTIES FOR SUBKITTING FALSE lNFORMATIO.'I, 

INCLUDING TilE POSSIBILI'l'Y OP FINE AND IMPRISONMENT POR K»>WING VIOI.ATIONS. SEE' 18 YEAR MO. DAY 

u.s.c . '1001 AND )J U.S.C. '1319. (Pena.lr:ias. under thas.e stat\Jtaa may include 

line9 up to $10,000 andtor maximum imprl.aonment of between 6 months and 5 years.) 



COMMONWEALTH OF VIRGINIA 
JALITY 
iTEM(NPDES) 

NAME Omega Protein - Reedville 

ADDRESS PO Box. 175 

VA0003867 I I 996 

Reedville VA 22539 PERMIT NUMBER II DISCHARGE NUMBER 

FACILITY · 
MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEAR! MO I DAY I I YEAR I MO I DAY 

FROM o6 IJJ. Tol -ITo ! oG· Tl.,.dal 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

791 NITROGEN, TOTAL (AS I REPORTD 
********'* tf?./1;3 /(r;.jY) "'****'**'** ********* ********* 

I N) (MONTHLY LOAD) REQRMNT ........... NL KG/MO ********* ...... ....... ..,.. ......... 
I 792 NITROGEN, TOTAL (AS REPORTD 35CJ:> i1C:-/1 ********* ********* .......... 

1 N) (CALENDAR YEAR) 
REQRMNT ****'**** NL KG/YR ********* '*'******* **1t****** 

I 
793 PHOSPHORUS, TOTAL (AS REPORTD *******'** 16- Lf /1G-/r~ ******'*** ********'k .......... 

! P) (MONTHLY LOAD) 
REQRMNT **"'****** NL KG/M? 

.. ., ....... .,.... •******** ............... 

I 794 PHOSPHORUS, TOTAL (AS I REPORTD t.:S-'1 · 7 rr#t ********'* *****'*"*** ********* 

P) (CALENDAR YEAR) 
REQRMNT ******** NL KG/YR ................ *••••**** . .......... 

805 NITROGEN, TOTAL (AS REPORTD 
.............. SJS03 f{"&/y ···••**** ********* .......... 

N) (YEAR-TO-DATE) 
REQRMNT ********* NL KG/YR ********* '*""*"******* ...... ,., .... 

806 PHOSPHORUS, TOTAL (AS I REPORTD 
. .,.. .......... 10 7.7 Jr&/f • ......... *** ** ••• * *** ******•** 

P) (YEAR-TO-DATE) REQRMNT *****'**** NL KG/YR ******••• .,. ......... ********* 

I REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

, ___ 
· --~----~-

- - -- --- - - - · ----- - -- -- ------
- -~--~~--

- · 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

0/11 e__ 

TOTAL FLOW(M.G.) TOTAL BODS(J<.G.) 

Industrial Major 11/16/2005 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AHO GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

I FREQUENCY SAMPLE NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS 

(/) fir cc~)-C.. 

/ 1/M 1 
CALC 

~ 1/Yr ~ 1/YR 
/ 

c 

0 f/M c.aL-C 

/ l/M 1 
CALC 

([) t/Y ca L.<---
I 

1/YR CALC 
I 

dJ JIM C4-t:.C_. 

1/M CALC 

ru //M c~i.<:.. 

1/M CALC 

******* 

******* 

- -----~--------~----~-



It! OMEGA 
PR._OTEIN_ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 6-Dec-06 

002 6-Dec-06 

995 6-Dec-06 

12/8/2006 

Time 

13:10 

13:05 

13:18 

DMR REPORTING 
Cockrell Creek 

Temp ec) _pH (SU) 

9.7 

11.1 

10.7 

VA0003867 
Part I B 4 

8.38 

8.22 

8.39 

Ammonia Salinity 

(mg/1) (mg/1) 

0.164 13.7 

0.303 13.9 

0.338 13.8 

DMR Cockrell Creek December 2006 Page 1 of 1 



Omega Protein, Inc Month of December, 2006 

VPDES Permit #VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

12 

13 

14 

15 

16 

7 

8 

9 

0 

1 

3 

4 

5 

6 

7 

8 

9 

0 

1 

2 

2 

22 

2 

2 

2 

2 

2 

2 

2 

3 

3 

(mgfl) 

1315 2.2 

Name of Vessel Tidelands 

(mgfl) (mgfl) 

11.98 0.105 

Name of Sampler _ ___,_A_,_n""d"-y_,_.H ... al:.:...l_ 

c su ppt (mgJL) 

8.8 8.65 11.6 1340 5.2 

After Discharge 

DO AMM Temp pH Salinity 
(mgll) (mg!L) c (SU) ppt 

8.7 0.169 11.9 8.84 11 .7 



Omega Protein, Inc Month of December, 2006 

VPDES Permit #VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

2 

3 

4 

5 
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6 

7 
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0 
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13 

14 
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16 
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18 

19 

20 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

(mgll) (mglt.) 

1615 <2 11.9 

Name of Vessel Lancaster 

Name of Sampler Andy Hall 

(mgll) c su ppt (mg/L) 

0.174 8.9 8.65 11.6 1625 2.3 

After Discharge 

DO AMM Temp pH Salinity 
{mg/L) (mg!L) c (SU) ppt 

9.4 0.214 11.6 8.6 11.7 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTI~ENT OF ENVIRONMENTAL QUAJJTY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From lJ.1 I ,06To l:;.. E, 0 & 

Permit No. VADDD.3857 

Pa.rt I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check es appropriate) 

*Comments on Noncompliance 

-rd Scf.vlf:<___ / F?.ecru (a._ f(fry Cor~1pJC£nce_ 
Name of Principal E>:-ec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the infonnation, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment o between 6 months and 5 years). 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALilY 

8-MP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:. From I;;., 'f1 00 To I i/.. /q {!6. 

Pennit No. VA0003BS7 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE+ 

(check as appropriate) 

*Comments on Noncompliance 

1~ S~/,(jlf~/ /?c:rula.lor-y C-~/J/:r;yr_e · 
Name of Principal ~ec. Officer or Authorized Agent I Title 

I certify under penalty of law thai this document and all attachments were prepared under my direction or supervision 

in ac;;cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitled is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifJty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprison ent of etween 6 onths and 5 years). 

1- ~-{) 
Dale 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENt C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOOD3B67 

Report Period:' From /rJ...Jl/J06ro /~Jl?t OG' 

Permit No. VA0003B67 

Part I 
Page 14 of 25 

Pain! Area COMPLIANCE I NONCOMPLIANCE • 

(check as appropriate) 

*Comments on Noncompliance 

Name of Principal E>::ec. Officer or Authorized Agent I Trt:le 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in ar;;:cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

di.rectly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisoo.'2etween 6 months and 5 years). 

Signature of Principal 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHII!iENTC 

DEPARTMENT OF ENVIRONMENTAL QUA!JTY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period:' From/.J.,;J', ~r; To /:l..t.2'10'b' 

Pennit No. VAODD3867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE* 

(check e:s appropriate) 

*Comments on Noncompliance 

Name of Principal E)_:ec. Officer or Authorized Agent I Trtle 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in ac;;cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the infonnation, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. {Penalties under these statutes may include fines up to $10,000 and or maximum 

ent of between 6 months and 5 years). 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

A TI ACHMEN'T C 

DEPARTMENT OF ENVIRONMENTAL QUAUTY 

BMP Compliance Report 

VPDES Permit No.: VAODD3B67 

Report Period:' From f.} f25jd" To /2J-31 0:,; 

Permit No. VAOOC3867 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check es appropriate) 

*Comments on Nonc~mp!iance 

I -eel ScJ C/ I I~ If e J v! q_ }o/' y Co~/ a.tJv e_c:_ 

Name of Principal E~ec. Officer or Authorized Agent I Trt!e 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the infonnation., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ent of etween 6 months a d 5 years). 

- f-- D 
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Omega f rott:ln - Reedv>.lle· j NAIAE 
VAOOOHG? J [ C:.Dl 

i !I.DORESS PO Box 115 

i'eedville VA 22539 PERI.\IT NLJh'.SEf< II DISCHfoRGE. NUI.Ii!ER 

' 
F·ACILITY 6 1 0 l':enhaden Rd MONITORING PERIOD 
LOCATION -

YEAH I /.10 I DAY J l YEAA I liiO ] DAY 

FROM 0 ? II 0 I 0 I I TO I 0 '? II 0 13 I 

I ! PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAAIMUM UI~ITS lv'lll~lMUM AVERAGE MAXIMUM 

001 FLOW REP OR TO J..,Cf}b Ef.J.s4 M6D .. . .. .. ...... .. .... .. lr t "1. ~--· .... I lt' ............. 

REQRMNT Hl I'lL 1"\GD ..... I. ...... ". ;t ..... ..... . ..... '1111"" ... . .. . " 

002 P~: 

I 
REP OR TO 4 • • •• " ..... ... ............. ?.~ .. ... .. . ~ .. . . . 8, I 
REQRMNT 'II . ...... 111 •• r',. a- • • • lr + 6 0 .................. + 9.0 

00~ SOilS REP OR TO d.Cf3.4 80'1 1 '-1 trt-(o ....... ....... . .. . ,...., ....... 't. ' ... .. ...... 

REQRJ.INT 1100 Ji.OO Y.:l;/D II ... liP~ .. _. • .-- .. • Ill ........... .... ........... , ..... 
()0~ L'SS ~I REPORTD ~~8. J.... 4 ~c?.~ lf?/0 

.. " ........ ....... ........ -.; .. ~•· .. ............ .. 
REORMNT 6SO ~6 DO KG/0 & ..... fl ..... 4 ......... '1/1 .. ~ I • 1: t' l t I' 9 : 

! 
OO.!o CL2, TCYi'kL REPORTO ... ' & ... & ... ... .... -... .. . ..... "' .. ... ., "'· 

I 

I REORMNT ............... • '*;; 't.. lr .r <I I ........ ,. .... 580 1200 

I 0 12 PHOSH:ORllS. TO'IAL (Jo.S I REPORTO /.50 • • • 4 ....... " .. trC-/0 ................ .., Odf' ......... ., , ..... 
' I Iii 

REQRMNT • • • 111 • r • <111 • KG/D ........... 2 0 • ' .. ., .. t ..... I 2) 

01~ C~A.Ni:D.I!, TOTAL (AS I REPORTO 
.... ,. .............. ., ' ,. " ........ '• • ol • • I I • .t(. Q L (., QL . 

~IJJ 
REORMNT . .. ...... ... .. . ..• . . . ... . ............ .. ~ 6 110 

019 11!-!MOI'IF. . AStl REPORTD ......... '' 't. 'I'~ I 't.. I A II. I' f & .., ,., '* •., •' I ~ .?0 /0· 6 
REORMNT .......... t- ...... • •• " .... . t • .. , .. .. -... ... IlL IlL 

AOOI'':'IOH"-' .. PEfi-'-U: R[QLIIRCMENTS O..':l COMI.I.E:h.'TS 

-- . --- ·-
BYPA:S.SES TOTAl TOTAl Fl~W[M G) TOTAL BOD5(K G.) OPERATOR IN RESPONSIBLE CHARGE 

AND o:::CURRENCI:.S 
OVERFLOWS /\}oNe_ Ql (Z) s-f'~~ Lr~ &,..;hm .ff..L- .£,~;;-

J (i:,.TI rt Ut'O[:" F'.OU.Ll~ C"f' l.~k' Tl:i~T r£15 O;:J~tl'T ),Jol[' }..!..t. ~,-r"-DOaHr'.5t "EP..L 

TYPED oriRIIITED NAI"'E - SlG~ATURE -PP.("PA•L!I \~CEP. l'l't' OI.P..te71('1.)1 OA .!U~r=l'VI.SIO,.., IN ~C.:"lJ~"lCE M'LT.H. J. .S'JS'i"[X oeSIGNC'O 

TO '-f.S'DE "''t1J..T Qcv..l.lt'JI.D fL;tS.'::D'~~ ~50~I?.i.k. CJ..71:1:7. AJO\J ev"Al.DJrr.U:: 'Il-l[ IKTCAY.1.,7J(.,"I 

SO!'KlTT[O .iJklliLJ W Y.r lJ.L...'"rJJF\t' Gf T1'4t PU.SCU.: 0~ FI;tS:::t"fS ).ft0 ,....t,.t4.AG1 '7hi ST.fTit1 0~ PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
7 .. :-::.cS~ t-LJO~CA.'4S '-.iUX'ILY it.t.SJl'OlJ~IIl£ fUJ. C·:\.~O.IIIG 'I1:1E :JNP .. "U'.J"'.J.TIID.. re£ lti~-"ATI(!). 

SUH<.ITTUJ I.S TO H::t .f.C.S"f OF ""' r.:Y:J'h'l..EOOC IJf.D ~Cl..J C'J TI.UZ:, :r.CC'~Tl ..J..>m ("U";:("L.~. 

J l.. ... J.,).l,t,_a:E TJU..j H:lr.£ A!"..£ ! JGU1F'I~"'7 PO:.c..l·\1 roJl ~"'CTT.rwo: F;..1.6~ u•·ro""t...7IOC't , 

It<CL(JOlt;C 7xt p.::...ssJSH.l n OP I!.KL 1-J\D i>tPI.I&~Dfl' Tm. ).l1CTA"JH::. Vl<"U..rJC.,\.:0 . .:!:£[ aE TYPED OR PRINTED NAME 

iiif!E 
U $ C. '- i(,Ol ~.l ) 1 0 5.C " lJ l~ (PE.oa.l'tLt:•. u.c,cit.c th":"S.E. 6t.;c..:t.C..l ray (r~c:h .. e:~ 

(l~fl' "f' ~o ~·.c ooo ... .:.~ : or o.;:l::!tuJr. ~rlF·!.~.r.l o! !bet"'eotOC' u:-:H.f'L~ o:r,::;. ~ Ylf"~t~ • f;), - 8iB.JttJU-E ;. ~ ---

lnd [ l,rl '2212007 
~ 

:I 
QUALITY l ) 

~~eamont ~eg1ona! V~[lC~ 

'1919-J>, Cox Road 

Glen Ai.len vo. 2)0<'0 

NOTE ~ PfRJ.IIT AHD CiEKERAL INSTAUCTi01f5 
BEfORE COMPL£1111C THIS FORM 

I FREQUEI~CY I NO. OF SAioliPLE 
EX ANALYSIS TYPE I UNITS 

(! CONT r:= ~ r 

I CON 'I" EST 

su ¢ .:3 O/ rJ (;-f?.ltB 
Sl' 30/W GRAB 

0 E 0/"f J-'-ltf(_ f 
I 

30/~1 24HC 

t/J 3D/w ()-Lf tl c 'I 
30/1\ 24.HC 

OG/L 1/DA~ GRAB 

MC"r7L- (j J/w :t'-/-HC 
I~G/L 1/lv 24HC 

UG-7'- ($ i/;'1 Gf<AB 
u;:;./L 2/11 GRAB 

N6=7L ¢ d-!1'1 J- 'I H c_ 
!'13/L 2/J.I' 24HC 

DATE 

I 9 I J ooo ~ 76 07 1/ 9 
CERTIFICATE NO. YEAR MD. DAY 

TELEPHON!: 

?o ~1- !fS3- 'f,z;; 
YEAR MO . DAY 

_;((.(?7 /1 07 
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g; PERI..IITTEE NA1.4EJAODRESS(INCLUDE 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
lndu stnal Major 08122/200/ II 
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~ 

w 
~ 
<I 
a. 

u z 

z ...... 
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FACiliTY NAMEJLOCA.nON IF DIFFERENT) NATIONAl POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

l DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NA1,1E Qr; • .,gc. P:cotonr, - R<oedville 

Pi.£dli•:>nt R<>gional Office 

VAOOOlBG7 l ~ DOl 

I "DDRESS PO BOK 175 

<t9~~-A Oox Roc.<i I 
Re<.d,·ille "" 22539 PERI.HT NUMBER I DISCHARGE I~UI.IBER 

FACILITY 610 Menhaden Rd 
MONITORING PE.FIIOO 

Glen Allen \'A 2lO'D I 

LOCATION YEAR-I Mo-l OAYj 
1
1 YEAR I MO] OA.Y IWTE· READ P£•u.m Atr.> GEKEIW.tNSfR\JcnoNs 

FROM 0 ?ITO 1 Q Jl TO 0 7 lfo 13) . BEFllRE CO~IPLETING THIHORbl 

l PARI'.METER I 
!FREQUENCY! I 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF ~~:LE 

AVERAGE IJIAXIMUI.A UNITS IIIIINIMUI-1. AVERAGE MAXIMUIV. I UNITS EX ANALYSIS • 

::::::::: ~ ~. 3 ,c ¢ y~;y ~s 1 I a60 TeMPEP~ruRB . ~TBR I REPORrD 
~ T ..... 'II "11. I .. .......•• _.. <1. I 'l c .. <( 1 

(Di!G Cl REQRMNT " ......... ,. .. ~ • ., ....... * ... 4.11. .... * ...... 

....... .. ....... .. (/), 3D/~N Gf?.fJJ8 ll 

I 

; 

;;oc Oll. 1.. GREASe 581;)... 30,5 tr?)o • • <r. •"' • • • r I REPORTO 

REQRI..!NT J7C' 68[1 X.G/D .... " ...... ... • • ••• • • • • .. ••• .... . 3 D/1\' GRAB II 

I REPORTD I I I I I I I I IH ... <+I ~~ 
REQRMNT 

1 REPORTDI I I I 
I I I I 1 ....... 1 I I R£QRMNT 

l REPORTD ··~·~·· ij REQRI,<1NT 

I REPORTD 

REORiviNT 

I REPORTD I 
REORf.-11-IT I i I I I 
I REPORTO 

REQRMNT 

AD:llli0!<'-1. PER .... "T REOUIREIAENTS OR COU~IE.NTS 

-
5YPASSES TOT A!.. I TOiAL FL.OW(IA.G.) 

OCCURRENCES 

OPERATOR IN RESPONSIBLE CHARGE 
TOTAL eOO~(K G.) 

A"'D 
OIIE.RFtOWS (\Je_ 

I CU.TlTr UUCl.(l'.. •ou....t.T\" ('IF ~"' 7t:.a..7 ntiS 

PUF--'.,._!'tr I.DoJZ" ,..lC OLILC::,tCDl 0~ .SOf'Cco:'\"IS'JON Itt ACO!I~-"C'C2 •1'11'! I. S'\"SfDC CJt.."I~Q 

7('1 .L~ SUJ..L .,.A\ QWI.LJ(!Et' PE"'-!"otoltiCl. F-1'.0iiC?...L'\ c;.&.nt£11. J.I'CP [ \'.JIU..o(JATL T>.t O:.C'OlU<.,TlQ).' 

.SO'L'f:t. t'TI.V U.SEC· oe.• 1'::1' n.,:uu.r Of' ;'):C IE~!Ckl 07.. P6r.50rtE WM.:> 11Ur.W..C8 NB SHT"'Jt 0,. 

\)4D5t PC....'-C"C'~S D!t.r·cn .. Y k£.U·~5J:rLC 10~ CJ..f>:::I~~u.:-. we lh'r~.KATJm;. n:z t~TtOil 
I PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

.SOrtoUn&t' I~ -;"0 jY.(. B8!n' Of tn' J:)(O~OOE k.~O ll.l..lCr 71\\n, JJ:Cin.AT£ #.J~ CX'NiiLrTL 

I 

......... ,.* 

I I l .... u ... I 
II 

"'·~···· 

-~ 
DATE. 

~ zb l v:.? I ~~.I !, 
TELEPHONE 

-
t'! t.i . '-1. ~-3 ~,11/ 

I A."". .4.\0...S.l: -; .. :r..t ,....[l.f~ ll£ S}G,;"tflCJ.UT l'tUu...f(£! T'O" $[Jf,Y.)'TTINC tJ..!..S( l..lCT'CJIU\I..TIO~ , 
\(· - , , -'.., 

~~7 1 '·;;) 0;7 '"<L-UJ>L•-c TJti FO!>IB:LIT\ OF ri><I ,_,u iY.ULSOU><EYI """ ,.,.,..,.c YIO'-"li<l>'~ >!C :.o TYPED OR PRINTED NAME IG 

u . ~ c. "lC..C!l DO b (J !' c L tU !- (f~t::aal';lf't ..v.G.~r o.e .. c. Ct.al'-lC..IU n.i)# J.n.clu.dc 
J~RE 

La••• •·5 « <JO oo~ .....a r o1 • L •loon ;"'~'''"""'-"~'·' ol bnwun' non~b• <nd! yu<t.l /() .._~ ..81£1/ctJtt.J( ~ ~ 
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,-~~ - ·- -=- ~-=-- ___ ____..._~ __.......~_.___- -=--- ·- - -- · 
COMMONWEALTH OF VIRGINIA 

PERIAITTEE NAMEJADDRESS(INCLUDE DEPAR 1 LYll;;;.l'l l ur ~L'lYI~'-'''"'"''-'• • ML... ~o...o~~.u~.._,. 1 

FACILITY NAJ..IEILOCAIION IF DIFFERENT) NATIONAL POLLUTAifl" OJSCHARGE ELIMINATION SYSTEM(NPDES) 

'~AM E. or-.<oga. Protein - Re<odV>.lle 

ADDRESS PO Bc-x c 1 S 

Reeci"llle 
VA 225.J9 

FACILITl' 'l o l{er,n.ad,.n Rd 
LOCATION 

.. .. i='ROI.~ 

I 

PARM.IETER 
OUANTITl' OR LOADING 

AVERAGE I l..tAXIMUI.~ 

I REPORTD o. r"'d-. o~J. <r~ 001 FlDW 

REQRI,11\<T IlL w .• 

Ov2 PI': I REPORTO 
......... -. I .. .. 41." ..... 

REQ~I.<NT , •• , ...... 11 •-:lr1l•l•11' 

I oc~ aoo5. I REPORTO d_,7 Lf-S 
REQRMI.JT -t?O 840 

004 TS.S I REPO~TD ~Is /0.8 

I 00~ COllPORM, FECAL 

REQRIAto:T [l60 ~10 

I REPORTD 
. '~'• .......... . ~ ....... 

REQRMNT .............. t .,i ......... 

Cii2 ?J..OSP:JORUS, TOTIU. (AS I REPORTD o~ b .. .. .... II. ...... 

l'l REORMNI h'L ... l .... , .. ., 

OJ9 ~O~lA. hS N l REPORTD 
.. ' .... ~ 1' .... .. • ... • 41 ... ' .. 'C 

REORIANT ....... ., ....... ., .......... 
uO~ lZ~PE~.TURE. W~THR I REPORTD 

1' .... ' '" ...... , ............... 
CDElG. C) REQRMNT •• .c. ............. ......... T~I 

A,~LJ'T.O,..At PC:R.MIT REQUIRflrr.lENTS 0.~ COMI.,ENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAl 
OCCURREI\'CES 

TOTAL F\..OW{IA.G l TOTAL &DDS(K._G j 

0 1\} e. 
! c:.L':"'':"Tlt tt:lf0s:7. ?ll"J.LTY Of L.\.~ ntltY 'flU .. ! tc<'\~ctri I..HO A.J.~ J.""·QjH0.7S JriU£ 

Pr.£fAP..tC· Ul'W!6 P<~ t"llll!:C'I'lOI: Of. .!\IJ'EP..VlGim.· IN ... C"C~.rJ,J..Jo:-:1 t07.b 1".. St.!:TXK ll!:SI~Ct 

lO .-.'!:S'.JJ.( ';')-:J-7 C'Jl.Lil'"!E('I 6rUOWHC.- PJ\C'lti.LY G~Ufl." J._"'(D 1\'I<.I.In.TC TBE lHf"'CD'XA't'lru\ 

H •.I'NtTl'IO &k5~0 OP4' t!'l o.~;<Jnt.Y Of" "; \:te FU".5CO; OJ: Jl,!Cd! WR::I tot.)..!U.CI '0'..£ SYS'1£Y. OR 

CISCHARGE MONITORING REPORT(Dit.R) 

\'1<00038 ,, Jl 002 

PERWT NUMBER J I DISCHARGE I>:U/~BER 

MONITORl~G PERIOD 

YEAR I MO I OAY·I ! YEAR I MO ! DAY 

0'71/0 101 Tolo7 I/OI$f 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

MG-0 
... .. y ........... ............ ........ , ........ 

J'Z;O ..................... ....... ., ••• ., c. ............ 

?.6 .. .......... ~.s 
6 .0 .. 41 ..... i' ..... ' 9 . 0 

KG/O ... 4. •• c ' .... • • • .. ,. •• 1111 • ..... •+ ..... 

KG/D ............... ••• 4. ••• , • ............ , 
~~G-/D 

........ £ .... .. ............ .. ..... , ..... 1. 

KG/D ... ~ ..... ~ . ................ ., . . ............. 
. ........ ., .. 

~3d.. 3 .. 1 .. ., ...... "' .. 

• • .. • • • •I., n .......... 

KG/D . ..; .. .... ....... 
~.3 

• ., " .... l •• 

Y..G/D • "' • • •"",. • a INL ................. 
.............. /. ~ ~.~ . ......... 36 ~5 

............ ~).~ J.,S".~ 

.......... .I NL 1:1. 

- -
OPERATOR IN RESPONSIBLE CHARGE 

1.· 2120(17 II 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIOI\!AL OFFICE) 

Fiedmont Regional Office 

49(!?-1<. Cox Jl.oad 

Glen IHlen 'o/A 1}0E [• 

NOTE READ .,.E.RWT A~'D GE.HER/.L IIISTRL•Cnor;~ I 
~EI'OI\E COI'.PLI:"TIH G 'THI~ FORM 

I'REQUEKCVI NO OF SAMPLE 

1 UNITS 
EX ANALYSIS TYPE 

(.6 
I 

CONI ("1£/15 t 
I CO!'{T HEAS I 

~u .(}5 d.O/w GRAB 
so =~ 

20/W GRAB l 
t> J.../1'1 :J. '1/fC 

I 2/H 24HC I 
¢ d../M d-'f/fC' 

2./14 !2~~c 

IV /CITJL (/J I /vJ GRft8 
N/a-;L 1./W GRAB 

116-/L 0 IW J...lfHC. 
' 

~lG/l· 1/W 24HC :I 
MG-lL ~ )./M J..'fHC ' 

I N;;/L 2/lol. 2~HC 

c ¢ ~D_Lw IS 
c 20/\\' JS lr 

J 
I DATE 

9 I 9761 n 1 ,, 1 9 
: YEAR : lo'IO :DAY 

•)ot:\5::. PI:"'-!O.:t~ OlR(..('T'l.r F&! FOH!lJJi.l: ro' c-.f...nlliP.tHa me tH~J1.•.TlO., •• ·nt£ ll'lr'01N-T;~ I -
S<JliXl'rT.DJ 15 T<' rxr .. sT of •r ""''''U<X>& A."'l H l.lff :n.trr. ~-.~:c::.n.>.:rc ""o C'DHPUTL I 
l J...." .. ~-' Tl\I.T ~,T.O'~ .:.1U GJ.CtllfJCA).i P~..L'n£! rOJt SEaP'liTT.;.~:; ().,.!..H. Iftf'OJ..tU.nC\"t , 

U - f I.., 

I).'~,DIH:· ~l. PO.SSUILITt a~ lit1'£ AbO 1NP~I.50UrJbH"i' £'0" .xl(lJ'h'll'IG VJO!.JI.TJOtU ~CI: 11. 

TE.LEPHot/E 

-
v n" t.J c:; 3 · Lf J...t I 

I MO I DAY 

I) . ~ ( , \ lDt"\ ~[' J) V , S . C L L': l1 IPe"•ltl.c-~ \.D\der tbE.IEe •c.otu t ~5 .,.). \.l'l :. h:.d~ 

! ;cl'..: '-i to SlD.COO &r,a/ar cr••icr.lc l"'PflJC-VU.T.C o! tJetWEt:.n E CGQr.t.Ju: c.r,:i $ yr&.=A . ] 

YEAR 

II I 07' 



(TI 

"' ...... 
1..1) 
('>) 

w 
\.!} 
<::I 
a_ 

u z ..... 
z ..... 

,~ ~~~-c~~~ . 
PERMtnt:E NAt.~EIADDRESStiNCLUDE DE PAR 
FACIL!IY NAI,1E/t.OCATION IF DIFFERENT) NATIONAL 

NAME Oree~~ Protein - Reeciv~lle 

ADDRESS PO f>o>. liS 

RE.,dV1lle VI-. ]2!.)9 

FACILITY 
LOCATION &lc l1enh.o.d.er. Rc. 

. ... FRGW. 

I 
QUANTITY OR LOADING 

PARA).~ETER 

AVERAGE IAAXtMUM 

l ~ 0 EIITEROCOCCI I REPORl'O 
• • • .. • ... • I l "' .......... 

REQRio'IIH . . .. . .... .. ... ... .. .. . .. .. ... ... 
j79 T0XICIL>, FINkL . I REPORTD 

• • C 't"'. • • I ....... ~ ... 
ACL'"H: REQRMN'i' ................... .. .. ............ 

j s&o c:~ & G~£AsE I , l? d.' 7 

COMMONWEALTH OF VIRGINIA 

VI'IO[IOJ&£>1 lj 002 

PEA.IA!T NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR l MO I DAY l I YEAR I MD 1 DA.Y 

0 ?I / 0 0 I I TO I () ? I / Ol ;s I 
QUAUT'I' OR COI'{CENTRATIOH 

UNITS Mll~llo'IUM AVERAGE MAXIIJ.UI-4 

.. .. .. . ... . .. .. .. 496 ............. _. .. 

............... HL ... ............ 

., ........... '11. ... "11 .. .,,.,...,. \.111 rtl 

. ....... , ..... . ......... , 14 

l1.v-/rJ .. .. , ...... ". • ....... "C" .. .. .................. 
w 
t
o 
a::: 
a_ 

<::I 
\.!} 
w 
:::!: 
0 

; 
I REPORTD 

REQRMNT .25 t6 I XG/D ............ ,. • • • I • or .. i ............ 

("'") 

"' .... 
'<:r 
(T') 

U1 
'<:r ' 

! REPORTD I 
REQRIJINT 

1 REPORTD 

REORMNT 

I REPORTD I 
REQRMI\'T 

I REPORTD 

REQRioiiNf 

I REPORTD 

REQRMNT 

'<:r I A()':liTICN'-1. PERM<T R.."'UI .. EMENTS oq C:OMII.(I<TS 
('>) 

co 

1..1) 
U1 

...... .... 

9Yr'ASSE~ 

AA'D 
OVERFLOWS 

TOI.<-.L 
OCCURRENCES 

ON~ 

TOTAl Fl.OW(M G) 

l CLLrii"Y <.1\W,UI fC.I~TY Of 1....\Jo" T'..U..T 7')ol[~ 

I 

I 

TOTAL BOOS{K G) 

~:=..EtAAC l~OE?. Mr 01 fi.EC1.10"'• 0~ • .!~Jl'P.VlSICD; 11" •. C'C"'l'.~C'L M'J""""l-: "" .!YS'i£1¥:: OE.SiC:IIii('l 

TO UH"'7.£ Tlf~T Ol».l:lfiO YIASO~L!. PJI:OJ'BIIU.'t GAT>ti~ ).).:0 tv.U~Tl 'flU. I .. ·ro~II(J..t"IDII' 

I I I I 

I I I I 

OPERATOR I~ RESPONSIBLE CHARGE 

SVliXI;"TlD a..sro m J<t tHQDI.P.r o• -n:c PE~~'"' "" PK!;!Ous •110 KJUW:£ n;e "STZK o• f PRINCIPAL EXECUTNE OFFICER OR AUTHOR(ZED AGENl' 

. I lv\ 212Ci07 11 

QUALITY 
) 

P~eamon~ ~Eg1ona1 Uitlce 

~9«9-A Cox P.oad : 

Glen 1-.llE.n \'A < 10t'O 

NOTE: READ PER"'IT I.NO GEt.:ERAL III:STR\JCTlDNS 
8EFUlOE C:OJAPLEnH (;Till~ EOkW. 

I FREQUENCY I i 
NO OF SAWiPLE 

!I I UNITS 
EX. ANALYSIS TYPE 

VV/Crl'\L · ~ 1/w GRAB I H/CMl. I 1/tl GRAB 

TU·F. l/JH 24Hc .I 
d [ J./M (;~1+8. '•i 

2/M GP.AE 

I I I H+HH I .; 

.. *'* .... + .. 

I I I H*"**" I I 

! 
l 

I ,... * .. * .... I 
.... +- ....... j 

DATE 

97h ~7 If ? 
'0. YEAR r,r,o DAY 

TElEPHONE r-
c;:) 
('>) 

"' ...... 
CD 
('>) 
...... 

T.t<DH •<="'" r:.I06C"J u a.r.sta>·s.;~u """" G~n'.IRiJ::> 'UIB JOP-o,.,....ac..' no; u•ro•...,.now I 
SVJtUTi"t:D JS TC 1~t I£S1" OT Y.r J<ll\lHi..BO::' h).:J) 86t.JI'1 'n'~. A.CC'UJUrt,'1"S k"tO CDH~L'n'l 

I AJ< ~o•u.< .,..,.,_T T"EP.L '-"£ >JQ;U[Ck ... P!><J.',T:l.S FO•. ln'•t<i~"TI•G rl.l.S• IR""""-'UO>I , ! o U / 7.) 

ma.vol~' "'' "<>Sst~lL~<t N· PIOI% ..,.o l>IH.IF<D•KD'I' ro• """~u;c \"ll'l.ATICUS. Hs 11 TYPED OR PR(NTED NAME 

--
0/\Ll L.h-~·'f.)/1 

1 YEAR I ,,,a I DAY 
•! . ! C i: lC'Cl ,_,..0 :'J V S.C 4 l~lS (J.,~II'lt;ull" UDDL[' t.J.t.s<e: -'tfa.t~tLS 0&) incl\.ld(. --

!.~H •• <O ll~ . lOO i.Oo/UI ONU"..r. '""'Ht<:.nr.<r.l ol l><' .. <" f D.<>U• <•.i > Y'"" I)<) ,f. }t,g,;t!.t]td; II 07 



(T\ 
N 
....... 
...... 
c.J 

w 
(.') 
<I 
(l_ 

u z 
....... 

z ..... 
w 
t
o 
0:: 
(l_ 

<I 
(.') 
w 
::;: 
0 

(Tl 

01 ..... 
'<3' 
("') 
l[) 
'<3' 
'<3' 
c.J 
CD 

Ul 
l[) 

..... 

,~,.-~~ ---------~ - ----
UALITY 

Industrial Major 08.12212007 

PERIYIITIEE NAII.EIAODRESS(INCLUDE DE PAR 
FACIU1Y NAMEJ\..OCATIOI\' IF DIFFERENT) NATIONAL i1Eiri(NPOES) OEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

COMMONWEALTH OF VIRGINIA 

!-JAI\.'.E Qc1.~ga Proteir. - Re:ed'.•1llc. 
Pie::da.::.nt P.egion..a.! Oef:..ce 

ADDRESS PO Box 175 
VJ;000,8f7 11 003 o\ 1H9 -A Cox Road 

Re.:.Gv~llE 
VA ns~~ PERMIT I':UI,IBER II DISCHARGE NUMSER 

FACILITY 6 . 0 M >h d R. 
MOI<KTORING PERIOD 

Glen All.<m VII. 23060 

LOC.AIION ' .e~ a "" 0 

YEAR l MO 1 DAY I I YEAR I lAO I OA\' NOTE· R.EJd) PE!U>IIT ... HO GENERAL IHSTIIUCTTOHS 

I .. ... . FROM 0? 110101 !Tol0'7 10 o7 /) 
BI:FORE C:OloiPLETlNG T>'lS f ORU. 

' PARAMElER I 
QUANTI IV OR LOADING QUALITY OR CQNCHITRAIION ~ NO OF SAMPLE I FREQUENCY I 

I 
AVERAGE I MAXIIJIUI-1 

001 fLO~ I REPOR'TD I 
REORMI~T l:L NL 

002 PH l REPORTD 
" ..... I' ••• . ............. ,. 

REQRMNT ~ ........... 1,. " ................ 

~<·:. EODS [ REPORTO 

t REQRMNI 000 7"/(t(l 

I co~ TSS I REPORTD 

REQRMNT 110 . [\ 280 ,...., 

I 

001 00 I REPORTO 
..... •'z• ·f····j· 

REORMNT ..... ... \ ~·· 
~ ~.2 Pr!OSPI!DRii!;. TOTAL (A.S I REPO.R TO \ .......... / 
. REQRMNI J. 0 ·· -T·· 
(\:•; J..J.IHOlHJ., .t.S Jl I REPORTD 

........ L. .... p ............... 
REORMNT ········/ • • I .. • 4 <1. to • 

060 TEHPE~lUK£, ~~TER REPORTD 
...... , ... .. ., .............. 

!DEG. C) 
REQRI.~NT .. ,. ............ . ......... -." 

'-OOrriO~'l PEIW:T REOUIREIJEN'TS OR COOI .... ~><TS 

~--

BY'P/o.SSES 
loo'IO 

OVERFLOW'S 

TOTAL 
OCCURRENCES 

TOTAl FLOW(I,I G) TOTAL BODS(K G.) 

ON t.. 
I C::D.TI ~ \?!01£'. 7DC.U-~1' Of" Ll.l' ntJI.T T'r4.!.S 

~tt.IP~~.LD crNNI' H~~ DIArcriON Oi' ~o.D£1;\Il.Slll&l IN AC"CQt..!).lJ.=z: ICITt:t I'. Sl £"TLH Dl:SJ.C~EC\ 

70 .«..!..!Vlol: ";"tU-.1 QVN,..lP'I£0 ,a;r.,sour:CL Pr..:lFl?.lY' CATlUF.. 1>1(0 1."\'N.AJ'l..·~ 71-IB lHfOI'~TlOJ-: 

UN liS. t.'.INIMUio'l I AVERAGE r.·~~ 
'111 .......... •• ,. • ;1 ... '-"-. ·~ ..... \ 

HGD "• • "'- r., •"', ....... ... ~~ .. ...• J 
/""'\ 

_,.,.- t"'--. ·y· . t·• I / 
/ 6 "b c_ .. ~.'4.. y 
\ ... ~·r·· ._/ ........... 7 .. ...... ' ......... 

KG~O •. , ·1··· [??.··-' • t .. ,...,.,. • ~.;. 

\ v····:;Y ............ .. • 'f" ... " ... '9. 

Y..G/q r···· 0111 .... ._ ...... , • ................... 

/ .. .................. 

v m.- hn. ... 'll1t. ..... • , 

............ . .......... #. 
KG/D r ,_ I .... " • •• 2.0 ......... , ... 

....... .. "' ... I ............. )7 4.5 

It ................. 

'*'"' &o'f • a9C1. bn. NL 

-
OPERATOR IN RESPONSIBLE CHARGE 

sou.ITtio ~•.no c.< ¥.Y 11:.:-'fl><T OP .,.a P£7..50> o• •r~oorl '"o ~r n<r STH&Y. o• PRINCIPAL EXECUTIVE OFFICER OR AUTHORJZED AGENT 

I UNlTS 
EX. AI.JALVSIS TYPE 

/ 

v CONT EST 

su 2/11 GRAB 

2 /t·1 24.HC 

2/M \ 2<!.1-!C 

11G/L 1/DA\' GRP..B 

I ~lG/L 1/ltl 24HC 

I 
I'.C/L 2/11 21HC 

c 1/DA't' !S. 

DATE. 

/IOOOCf7~ I 01 II ? 
I Y'EAR MO. DAY 

TELEPHONE 

-
~"ntUTI~ I! TO &tiL VHT Ot" IOC.1' )t.)<f~~- lUID 'P'll.l&r T7JJIE. J..CLJJ'J..Te: 1\lfO COHH-t'T1 -9111/- LJ<.-J . "f;.t I 
TdUH PU->O.'> DlOP.C'T"t u>rotUr"'c ro• <OAn<n.11oo TB~ rw•.:o•.MTIO~. not •~"""-""TJO~ I 
: '-" , _w>.u Tl'-« ""'.A' ''"' FJCNIFICA!r. flHii.L.1.tS roP. I>VIruTTJNO o N.>G ro>ror,."<•:ao..'<, I u. v • • J 

......... lt-IClOOU<:::· 'lt::JE P0!5l'E.lLI~Y' 01 rLL:8 MD IY.PRLSOIZH~ f'OF. ~O.,lt-IC VlO~TlONS !Ei lt 

...... 
G) 
c.J 
01 
....... 
CD 
G) YEAR I MO. I DAY 

l" S C L lDD_ '-...,0 .:..:! US.( '1::'1.' t!'er.~l\1~!5 UJtd.ir l.bt:.~oe lt&.\.l,u:r..s o~oy anclwd"e" 

{I:"C.I I.!'P t:C ~JO.':•(O c.c~c./01 .,l.<ICJ.r.l IG")rl.t':'I\DC.nt C.( lll:.'t.W"t.t.l\ E 'IJ')I"o(.}'~ W.l'.1. ~ ) "Cc.C"I . ) 

~o71 ;; 107 

l 

; 

:! 

! 

I 

I 

I 
J 



0"1 
N 
....... 
ro 
C>l 

w 
t.:) 
<I a._ 

u z ...... 
z ...... 
w 
!-
0 
cr 
a._ 

<I 
t.:) 
w 
::::<: 
0 

(T) 

N ...... 
<::T 
("") 
l[) 

<::T 
<::T 
C>l 
ro 

o.D 
l[) 

...... 

,...._ 
C>l 
C>l 
N 
....... 
ro 
C>l 
....... 

- ----.--.~- - ---~~------. - - ·.-. ms~ .. , 

NWE H OF VIRGINIA 
JALITY 
>TEM(NPOES) 

1\AI..IE Omeg' ProtE~n - ReEdvill~ 

-"OORESS PO Box liS 

VA!iODJ 867 -,l DDJ 

P.E:eciv;.. ll e 
117< 2"2~)9 PERI.IIT NUMBER I orscHAAGE NUMBeR 

IFACILiiY ~; ·. o 1-'Enh · ·en R . 
l,lONITORING PERIOD 

LOCATION - ' -a 
0 

YEAR! l.lO I OAY I I YEAR -1 MO I DAY 

FROI\', 0?1/o \{'11 fTo l o7T70T3l 
.. 

PARAMETf'R 
QUANilTY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MP.XIMUM UNITS 1-.{11./II.~UM AVERAGE "~AX I MUM 

4~2 COP.I'ER, OISSOL\'!!0 I REPORTD 
.... " .... .. . . ' ............ .. " .......... 

I (UG/L /!S CUI REORMNT .. 1::, .. c. ....... ........... '*c ... ..... .,f .. .- .... ll,!l- C' Y- f-'m. 

SOQ OIL " GRBI'.SB I REPORTD 
... . .... !": :r··· f) .. / ........ '11 

I REQRMNT 4JO 780 ___...__ t'.I;/0 ?~ ~·· ····V~ ........... 

REPORTO I 1':> ........... 
........... 

v 
REQRMNT L J l ~ 

1\ I .....4 J ~ ..... 

I 
l REPORTO 

REORMNT f _\I v ~ ..... I 

'-

l REPORTO T 
REQRI~NT 

I REPORTO 

REORMNT 

I REPORTOI 

REORMNT 

REPORTO 

REORI..INT 

1-C'JITIC~tl.l.. PEF;JJrr REOUIRE.\IENTS OR CO~UI.i:J>.'T~ 

BYPASSES 
AAO 

O'iERFLOWS 

TOT.<..L 
OCCURRENCtS 

TOTAl FLOW(M.G.) 

Qfl.}e_ 
:. CE'P.Tlf"\ l~DE'· :FD.:.U.1• or ~'" ll"..Jo 7 nns 

v ~ 
_...,..../ 

I 

"Cl'I..P.CO '""DEE Y.): 01..1\[.:-;[<r: OJ'. SUJ:(~XU lOll lW ACCO!IlQIJott:E. l-"::1";._: 1.. !l'SfOC OlSlCJ.;£0 

TO .kSSLn'.£ """T QC.U.:PUD i"E'l'.SW.~"YI.. F7.DE'CP.l. \" GJ,;n'.J:? J.l!D !."VI..L'JI.T£. \Y.C lJifCDtH).TlOll 

!:\ldl<l~ID ·~1.1) (1'( HI' IHQOIP.l' 0£ n-;r::. PE,...SOfro: 0 .1 P~..S~ -ntO I"?J{{I.G~ D't: S"51'At-: 0..":" 

#»:ISC IE'l'.SO);'i OIP'JCT1.' ar.t:$.PC)..!:.£1.Lt fOk c;.~f\J""C T1U 1Jif"'1J().TIOI\~ ITC lli'T~l.D)' 

5\IL..'C...lf'Tl'.D tS TO 11CS &07 OP .Mr' J.H:JJI"'LrO::L J..Jll) 6Bl~U:f' TI'JJB , J..CC!JJtA.T.C ~ ('Dft2L.~6 

I I I I 

I 

PRINCIPAL EXECUTIVE OFFICER OR. AUTHORIZED AGENT 

I 
I 

l .1..." .t..""JI...O[ ~, "iC.'"Cili U~ $l.CU1 PIO.J~'"f VEX.U.T1I.S PO? SUfK..l"iTUtG f'"~[ IJI('07JV.TIOH . 

J~.::...Ut"l~:, t')-:t. pO.SSf'IJl.tT't 07 f"Jt12 ~0 lf1.P.JSQirr.lrr(DI1' n$ J::)O'(~D,;l(,. VIQJ..Ylc:Dl'G !~fil: lL 

tJ ~ C J. lOC..l .l,JiO !:' ll S . C ' D~' [9~'lt.l.eC "-.,du tbf.u. at.arut.u t"'.O.) .iocl\.Ad• 

110I'S '-' 1=' l. ..: !'lO . ":C'CI or.c/ or n:.•h•,.Jr. HP-?I"llfo :cu.::.:. c-f bt:t...-..:ocr . ' 'JCX"\,l'.r z~' JC."-I'"S 1 

TYPED OR PRimD NAI<J SIGNATUR2J I 
,;!;.Q ~ 

lnduslnal Major ull/22i2vC• 7 I 
I 

DEPT. OF EliVCRONMENTAL QUALITY I (REGIONAL OFFICE) 

Piedmont Regional Office I 

49~!!-h Cox Ro;oci 

Glen t.llEn VJ-. 2 lOE'O 

NOTE: RBoo PEI\I~IT AliD CEHElV.LINSTRUCTIOHS 

BEFOI\f COhiPlETlNG lliiS FOIU-1 

I r··~NCYI NO. OF SAMPLE 

I UNITS 
EX ANALYSIS \YPE 

UG/L 1/1-1 GRAB 

II 
2/M GRAB 

II 
** ........... ~ 

II 
.......... '*,;. 

't:tj.ll"'lir'** 

*T*'Iii*Y 

I I 1-~HH~ I I I 
I ... * * 'ti:'llt ... I 

I 

DATE 

07 J/ 'i 
I YEAR J.\0. DAY 

TELEPHONE 

-
~O'I·Y.5-3 ·'Ill/ 

~EAR l MO I DAY 

CO/ If 0 '7 



r...:UIVlMUNVVt:.P.I...l n vr v'"'-'""'"' 
PERMITTEE NAMEIAOORESS(INCLUDE. 

g; FACILITY NA I.~EILOCATION IF DIFfERENT) 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTAIH DISCHARGE ELIMINATlON SYSTEM(NPDES) 

...... 
en 
cu 

:-AME OooE:ga P1olei.n - Reeli\l'ilie 

.PDORESS P0 l!alt 175 w 
~ F.eedville 111-. 225H 

rt 
,FACILITY 6i0 ~IEnhaden il.ci I LOCATION 

! ·• .. 

I 
I 

PAR.AME7ER 

OC l FLO\\ REPORTD 

REORMNT 
I I REPORTD 002 PH 

REQRMNT 

~ 
....... 

z ...... 
w 
f-
0 n: 
0.. 

I 019 COPH::il., TOTAL (1-.5 ("t.)) l REPORTD 

REORMNT 

<I 
~ 

~ 

(T) 

N 
...... 
'<T 
(T) 

Ul 

I Ol'O T£Hf-£RJ.TURE . >ii.TER 

CD£G . C) 

166 S !!.VE:F., T07AL 

RI!CO\'CRJ..f.LE. 

(~E ZINC , OISSC'LV.!!'D (.AS 

z.Nl l\JG/L) 

. 

I REPORTD 

REQRMI~T I REPORTD 

REORI..INT 

I REPORTO 

REQRI,iNT 

I REPORTD I 
REORMI~T 

I REPORTD 

REQRI.-11-H 

:g: I.OO'.To:Jt.:•l. PEP.II,o REQ\J;RE.I lENTS OR COI/.l\EII-r.; 

cu 
CD L--

FROM 

OUANTIN" OR LOADING 

AVERAGE I MAXII.!Uf..', 

J., P?7 l.f.J../J.... 
NL NL 

..... < ....... . " ........... 

. . . .. . ... .. ". ., • ""' • r • ._ .. 

..... ..... 7 . ... • • • • -i-'11: .. ..... 

c ..... . ...... Jr .... + ......... 

.................. ... ... 'C ... " .. I. .. 

....... " ........ .................. 

. .. . . . ... .. '. . '" "" ... .... ... 

............... ·····"··· 
.. *" ............. ..... -c ....... 

........... " ' .p • r" l • ,. .. • 

I 

6YPASSES 
A."<D 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAl FLOW(I.I G.) TOTAl_ BOD5("o< G ) 

I.D 
Ul 

...... 
CN e.._ 

~ PP.£PA.•.J:D Vt-:0£1 14t 011UCTIO~ Oi ta.PI"VUIOfl IN )C'CtD\lt~C.C M1Tll ~ .Sl'ST'Q( DI:.S"ili1'i'J:D 

i'O J.~~y-,..,£ nti..T QOI-...L..i:fllD U;f,.SOl'U:IEL •PDf'&I'..L.\ ~~ A).":J EV"~TI Tlti l):F"c:D\......_,,!o:>4 

V!'\000)867 11 99!--

PE~MIT NUIJ8E.R J I O!SCHA..'l.GE NVI.IBER 

1\',0NITORING P~lOO 

YEAR! 1.101 OAYI I YEAR I MO 1 DAY 
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Outfall Ammonia 
(20' from) Date Time Temp eq pH (SU) (mg/1) Salinity (ppt) -+~--~------+-----+-~~~~~~--~~--+---~~~- -- · -

4-0ct-07 

4-0ct-07 

4-0ct-07 

1 .. .. . 
.. ------· ! ... .. . ·· ---··--

• • r - -- · .. • .,. 0 •• 

·--- ·,- -- - - --· .. . 

10/26/2007 

8:20 

8:10 

8:25 

24.4 7 85 ........ ·-- .. .. - -- 1--

1-·-

23.9 7 81 

24.8 7.73 

-- - . 

VA0003B67 
Part I B 4 

1 

DMR Cockrell Creek October 2007 

0.38 

0.21 

0.382 

15.9 

.J . 15.9 
I 

... 1. 16.0 
.j ... 
I 

-1--
J __ .. 

·-

. . . ,..... .. -- . - ... . 
... ·---· --~1-· -- ·--...... I ·----- ----1- -- ·--· 
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w 
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lf1 
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0 
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lf1 .. 
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0 
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co 
0 ....._ 
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J I , I · _ , __ · · --·- ·-+- -·----· • OMEGA ~--------- -~- - - ·-: DMR -REPORTING ~ I 

C PROTEIN-~ i . OUTFALLS • ! • . 
··· ·---

I : ----
: 

' ' : 

: Oltch 995 ! 
1 Temp I 

pH MGD pH- I deg C I F[ow I MGD 

··--·--
no flow 

. 
---------~no~fio-w~ : -10/1/2007 no flow: 

--7.96 35.0 2,127,060 
7.96 34.7' 3,943,924 
7 64 33.8 : 2,65-8,825 

8.00 ' 30.9 2,106,000 I -
31.5 3,904,875 : -
30., 2,632,500 j -

10/212007 : 
)- 10/3/2007 . ·- ·7.80 ' 

~--~~--~~~------·~-=77:r---~~~ 10/4/2007 768 ' "'" . 

7.82! 22 6. 112.000~ 

£3.4 ; 14~ 
""Jt:. a : 185,000 -~-- . 

7.91 
7.85 . . 

f 7Ui ;jo .O 1,595,295 
7.7S j 36.2 1,063,530 

no flow 1 

no flow .. 
36.3 i 2,038,433 . 7.75 

7.77 37.1'! 1:861,178 
7.97 36 5 4,165,493 

29.5 1,579,500 ' -
30 0 1,053,000 l -

t -
! 

: i -
27.8: 2,018,250 -
29.9 ~ 1,842.,750 -
29.3 4, 124,25~ -

10/5/2007 ; 7 74 ; 
~ . -

1 0/6/2007 I 7 72 : 1 • 0 " 

10/7/2007 . 7.69 

25.2 1a,uuu 
~).... f"'\ 116,000 : -- ·-
24 .81 98,000 1 
24.81 78,000 1 
<'"""J.L g • 62,000 1 --·-
25.6: 66,000, 
22.7 i 120,000! 

7 99 
no flow 

10/8/2007 7.81 · 
~ . ' 1019/2007 I ~ .OO! 1 .... : 

10/10/2007 7.99 

no flow 

7.60 i 

7 .94l _10/11/2007 8.04 ! 
7.92 

10/12/2007 8.04 19.8 122,000 l 7.80 36.8 4,032,551 7 BO 28 4 3,992,625 l -
19.6. 208 7.70 34 e: 3, 146.276 27.0. 3,115,125 i -

i -: 
: -

no flow: 

11/7/2007 DMR OutfaJis Flow October 2007 -IP Page 1 of 2 



:n 
~ ..._ 
D ..... 

.J..l 
~ 
<I 
CL 

u z ...... 
z ...... 
w 
1-
0 
a:: 
Q._ 

<I 
1.9 
w 
~ 
0 

('") 

N ...... 
'<:t 
('") 

UJ 
"<7 
"<7 
cu 
co 

lD 
UJ 
oo 

...... 

,..._ 
cu 
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...... 
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cu 
...... 
...... 
...... 

1012312007. 7060: 2203 62,000 -
10/24/2007 ~ 

0 
-

0-a.osT -o - 2ii"" - -· 
--- --: --------~0 ---

10/25/2007 ; 7.91 2107j 

109.000 
---~ 

0 

20.7 ! 

10!28/2007 

10/29/2007 

10/30/2007 

10/31/2007 :-

11!712007 

16.6 --- -
160 t 

~02,000~ -
248,ooo; -
2o8.ooo: -
101,000 -
110,000 , -
23,000 : -

17,000 -

7.63; 33 .3 1 1,905,491 - 7.81 ---- . ---· - o- f-··--
7 82 34 s! 4.254.120 - 7 81 - --1-----
7 56 35.1 ° 3,057,649 - 7.51 

7 771 3309 0 2,969,021 - 7 75 

no flowl 
no flowl 

no flow 
-

no Row 
8.06: 21 .0 2.304.315 

or ----; 0--- - -
- 8.01 : 1907 
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11/08/2007 11:55 8044534123 OMEGA PROTEIN INC t-'A\.:lt. l II L::) 

R &A Patton Harris Rust & Associates, pc H Engineers. Surveyors. Planners. Loodscope Architects. 

10712 Ballentraye Dr1ve Sul1e 308 T 540 898 2115 
Frodericksburg , VA 22407 F 540 898 3230 

Omega Protein 
October, 2007 

Analysis 0~ Pale Stall on ftesulb Datl!mme Anal}'!lt Method Detection 

Collecled Recc~lved (I'll giL) AnM~ed Umlt(mg/L) 

salinity 10/4/2007 10/412.007 CC001 15.9 10-04-07 ( 1340) WLW SM1812520-B 1 ppt 
(ppt) CC002 15.9 10·04·07 (1340) WLW 

CC995 16.0 10-04-07 (1340) WLW 

Tobit Dissolved 
Zinc 1013/2007 10/312007 995 72 10-10-07 (1220) WLW SM1BI3111·B 50 ug/L 
(~!J/l) 

Sliver 10/3/2007 10/312007 995 -::1 10-16-07 (1200) WLW SM1813113·B 1.0 ug/L 
(~g/l) 

Coppor 1013/2007 10/3/2007 995 48 10-10-07 (1150) WLW SM1813111 ·8 5 1-fQ/L 
(~g/L) 

Ammonia SM18/4500· 
Nltrage11 1012/2007 10/3/2007 Discharge 001 10.6 10-04·07(0900) sse NH3·BCE 0.1 

101312007 10/312007 Discharge 002 2.24 1 0·04--07 (0900) sse 
10/412007 1014/2007 CC001 o.3n 10-04-07 (1245) sse 

CC002 0.209 10·04-07 (1245) sse 
CC995 0.382 10-04-07 (1245) sse 

10/1612007 10/16/2007 DischarQQ 001 2 .80 10-17-07(0930) WLW 
10/1612007 10/1612007 DIGcharve 002 0.896 10-17-07 (0930) WLW 

SM1BI4500· 
TKN 10/2/2007 10/3/2007 Discharga 001 16.8 I 0-04-07 (0900) sse Norg-B 0.1 

101312007 10/312007 Dlschargo 002 7.62 10-04-07 (0900) sse 
10/10/2007 10/11/2007 Dlsch;u-ge 002 6.38 10-1 1·07 (1325) sse 
10/11/2007 1011112007 Dlschal'ge 001 18.8 10·11·07 (1325) sse 
10/16/.2007 1 0/16/.2007 Oischarga 001 5.04 10·17-07 (0930) WLW 
10/1812007 T0/1612007 Discharge 002 4 .15 1D-17-07 (0930) WLW 
10/2312007 10/2312007 Discharge 001 10.1 10-.23-07 (1315) WLW 
10/2312007 10/2312007 Dlsch11rge 002 5.82 10·23·07 (1315) WLW 



AFMIIY!JIS Date Date Statton Results Datamme Analyst Method Deau:tlon 
Collected Received (mgll) Analyz.ed Lhnll (mgll) 

TSS 1012!2007 10/3/2007 DischarAe 001 27.2 10.04-07 (1 000) LT SM1812540-D 
10/312007 10/312007 01scharqe 002 20.0 10-04-07 (0830) LT 
101312007 1013/2007 DiSCh31'\18 001 32.0 1 Q-04-07 (0830) LT 
10/412007 10/412007 Discha~e 001 4.5 1()..04-07 (13-tO) sse 
10/1012007 10/11/2007 Discharge 001 34.2 10111/2007 LT 
1011112007 10/1112007 Discharge 001 31.6 10111/2007 LT 
10/1212007 10/1212007 Discharna 001 11.3 10-12-07 (1145) sse 
10116/2007 10/1612007 Discharge 001 19.9 10·18-07 (1400) sse 
1011612007 1011612007 Discharge 002 13.6 10-18-07 (1400) sse 
1011812007 10/1912007 Discharge 001 19.8 10·19-07 (1200) sse 
10119/2007 10119/2007 Discharge 001 14.7 10-19-07 (1200) sse 
10/23/2007 10/2312007 Dl9charge 001 15.4 10·23-07 (1400) sse 
1012412007 10125/2007 Discharge 001 13.5 10-25-07 (1405) sse 
1 012..512007 10/25/2007 Discharge 00 1 23.2 10-25-07 (1405) sse 
1 0/311?.007 10/3112007 Oischa~e 001 8.1 11-2-07 (1400) sse 

BOD 10/2/2007 10/312007 Discharge 001 37.2 10-03-07 (1705) LT SM18/5210·B 2 
10/312007 1013/2007 Discharge 002 8.4 10-03-07 (1705) LT 
10/312007 1013/2007 Dischar(lA 001 19.7 10-03-07 (1705) LT 
10/4/2007 10/4/2007 Discharge 001 3.0 10-04-07 (1355) sse 

10/1012007 1011112007 Di9cha!lll! 001 15.9 10-11-07 (1345) sse 
10/1112007 10/11/2007 Dlsoche.rge 001 25.5 10-11-07 ( 1345) sse 
10/1212007 1011212007 Discharge 001 >52.7 10-12·07 (1330) sse 
10/1612007 10/1612007 OlschargQ 001 3.9 1Q-17·07 (1QIIO) sse 
1011612007 10116/2007 Dischargo 002 5.6 10-17-07 (1040) sse 
10118/2007 10/1912007 Diechargo 001 25.4 10-19-07 (1300) LT 
1011912007 10/19/2007 Oischargo 001 38.8 10·19-07 (1300) LT 
1 012:312007 10/23/2007 Discharge 001 14.2 10-24~7 (0955) sse 
10/24/2007 10/25/2007 Discharge 001 21.4 10-25-07 (1355) sse 
1 0/2512.007 10125/2007 Discharge 001 25.9 10-25-07 (1355) sse 
10/31/2007 10/3112007 Discharge 001 12.0 11-1-07 (1105) sse 

011 & Gl'etlll8 1012/2007 10/3/2007 Discharge 001 <5 10-0B-07 (1325) LT EPA 1884A 5 
1013/2007 101312007 Discharge 002 <5 10-08-07 (1325) LT 
10/3/2007 10/312007 Dischart~B 001 <5 10-06·07 (1325) LT 
1014/2007 10/412007 Discharge 001 <5 1 0-08·07 ( 1325, LT 

10/10/2007 10111/2007 Discharge 001 <5 10-12-07 (1240) LT 
10/1112007 10111/2007 D1scharge 001 <5 10·12-07 (12&0) LT 
10/1212007 10/1212007 Discharge 001 <5 10-12-07 (1240) LT 
10/1612007 1011612007 Discharge 001 <5 10-17-07 (1515) LT 
10/16/2007 10/16/2007 Discha~e 002 <5 10-17·07 (1515) LT 
10/18/2007 10/19/2007 Dlschai'IJB 001 <5 10-19·07 (1430) LT 
10/19/2007 1011912007 Discharge 001 ..;5 10-19·07 (1430) LT 
10/2312007 10/23/2007 Discharge 001 <5 10-26·07 (1230) LT 
10124/2007 10/25/2007 Dlechargt! 001 <5 10-26-07 (1230) LT 
1012512007 1012512007 Discharge 001 <;5 10·26-07 (1230) LT 
1013112007 1013112007 Discharge 001 -:5 1, ·6-07 (0800) LT 



'• 

Analyals 

Fecal Colllorm 

(MPNrtOOmL) 

Enterococel 
(MPNI10DmL) 

Date Dale 

Collectod Received 

101312007 10/312007 

10/11/2007 10/11/2007 

10/16/2007 1011612007 

10/2312007 1 0/2.3/200 7 

10/312007 10/312007 

10/11/2007 10/11/2007 

1 0/16/2007 10/16/2007 

1 0/23/2007 1 0/2312007 

Station 

Dtscharge 002 

Discharge 00.2 
Discharge 00.2 

Discharqe 002 

Discharge 002 

Discharge 002 

Discharge 002 

Discharge 002 

Reslllls 

(mg/l) 

80 
500 
170 

>1600 

686.7 
416 

275.5 
770.1 

Datemme 

Analy.ted 

1 0·03·07 ( 1 :!00) 

10·11-07 (1145) 

10·16-07 (1200) 

10-23-07 (1200) 

10·03·07 (1200) 

10-11·07 (1140) 

10-18-07 (1200) 

10-23·07 (1200) 

Analysl 

sse 
sse 
sse 
WLW 

sse 
sse 
sse 
WLW 

M!Hhod 

SM18/9221·E 

SMIB/9230 

Enrarolert 

Dei!Jcrloo 

Limit (mg/L) 

2 
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Omoga Prote1n, Inc 
VPDE:S Permit -VA000386 7 

Month ol Octobeor. 2007 

Chesapeake Bay Water Quality Monitoring Data 

Predtscharge 

Time of Time of 
Date Sample BOD 00 AMM Tomp pH Saliniry Sample BOD 

(mg/l) Cmo/Ll lma/LJ 

1 

2 

3 

5 

e 

1 

8 

9 

10 

1 

12 

13 

\<I 

IS 

18 

7 

8 

9 

20 

2 1 

23 

24 

25 

7 

Q 

0 

1 

26 

2 

28 

2 

3 

3 

1725 c2 9.00 

Name or Vessel Smuoaler's Point 

Name of Sampler _...c.Awnw®.u:HJJ:aw.ll_ 

0.383 

c su ppt (mgiL) 

186 8.22 156 1800 c2 

After Discharge 

DO AMM Temp pH Salinity 
(maiL! [mQ/l) c (SUI DDt 

9.04 0.442 18.8 8.08 15.8 



; 

. . -~ . - . -- - -
COMMONWEALTH OF VlRGINfA Industrial Major 0&2212007 

PERMinEE NAMEJAODRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 
FACILlTY NAME/lOCATION IF DIFFERENT) } NATIONAL POLLUTAMT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING R.EPORT(OMR) 
{REGIONAL OFFICE) 

WI>.ME Ome~~ ~rote1n - Re~dvill6 'I 001 

Pied.lf,:J'I"•t R.e:gional O.flice 

ADDRESS PO Esox 1"1~ 
\'.kOOOlBt;7 

~ 91.9 -I'. cox Ro.a.ci 

ReE<ivi lle VA 22SJ 9 PE.RMIT HUMBER I DISCHARGE NU1.1a£R 

FACILITY 610 Henhad n Rd MOI'(JTORJNG P.ERJOO Gle-n Al~er, VA 2106~ 

' ' LOCATION " 
YEAR I MO I OAY 1 r YEAR 1 MO 1 DAY NOTE REJ.D P£11.WT AliD GEHERA.L II<STRUCnOKS ; 

FROM 

I 

QUANTITY OR LOADING PARAMETER 

AVERAGE I..IAXIMUM 

I REPORID 
........... , ... ... ................ CSO TE~P£P~TURE, W~TB~ 

(DEG Cl 
REORMNT , ................ 4 ........... 

I REPORTO bO·d- J'o,s ~00 OIL.- & GRE:AS.Ii 

REQRMNT J"/0 680 

I REPORTD 

REQRMNT 

I REPORTDl 
REQRMNT I 

I REPORTU I 
REQRMNT I I REPORTO 

REQRMNT 

I REPORTD 

REQRMN'T 

I REPORTD I 
REORMNT I 

I.DOrllO..'<J.l PEJ'U.IIi" REOUIR<:UO'fTS OR COI'-"E'<TI;. 

'-- --- · · ---- - - --- --
BYPASSES 

AND 
OVERFLOWS 

TOTAL F\.OW(M.G.) TOTAL BODS[K.G) 

TO ~~ V?.B nli'.T Qll.H~f'~~C' l'U'.Sll''t<.'11L ~S...:'I'JC:~Y rJ.T"d£f. KA\J b'JN..W..'?'~ 'lB£ I.Jr'f."''~"TrO.Y 

S(/f.lt<.l'IT"'J) tU...~!.O C~".J Y.\! IMQC'U~'t Of" ~ IZ,-..!CX'f Clll P.C.~.s::x;f" tea~ KAI:Jr.GE "n::'£ lir.!'I#'J"' <K 

I 
I 

I 

o~· oa'oll•o!c? 1 0~1\31 9 EFORE COJoO'u:mHG nus FDRIA 

QUALITY OR CONCENTRATION IFREQUENCYI NO OF SAMPLE 

UNITS 1.-IINII..\UM AVERAGE MAXIMUM [ UNITS 
EX. ANALYSIS TYPE 

................. . ................. Lflf.Lf Oc_ (J )/0/J.Y TS 
: 

! 

.. ......... . , .. • ~t• .... , .... 50 c 1/DAY IS 

KG-/0 
. . . . . ..... ..... ... II' It-, .... Ill ... . .............. ~ t3.o/w CI<AB 

XG/0 ..... < ........ " ............ ............... 
)0/\\' GRAB 

.,.,.,. .. ~ ·i 

I I I I I I H .. HH I 
I 

I 

I I I I I ! ........... I 
~****•• .. 

.............. 

l I I I I ! ~HHH I 
·- - - ·- --- ----- ·· -- --- ·-~-· ·-- -- ·- - -

OPERATOR IN RESPONSIBLE CHARGE DATE 

6" 31 07 (!)7 
YEAR DAY 

TELEPHONE -• .,.asv. P&P.SO~t oi.UX:OL\ r.>:sl'ai"Bl.I rc-r. e>.r~ui<C rae n :ro!<>' ... n<r<, T'd£ IRI'(;~Til . . I I I SVUC:l"I"I'~C· .ZS 'ro "•"lG EIST OP' Hr .O..OWLEDGP. k~ 'EI~nr n.vc .... 'XUJ~=P. AA'X ~L£'1"1: ~ _ ~ '"' •~m 1¥./.7 TJG:'.l A!.l >IGI'lrtu.J.·r m:~t-m,; """S~lt"Tlt<:; T:.!.S! II<PO~.AATl<»'<;z~b~e(( Jert ~~ .... ~{)Jd'ot./- 453•'{)..{/ 0 7 lc09 l oz 
:totO~ IIJ':' ".;Y.E _,::l.!.5.o.f-UJ'T1 C•[" f'lti'E .1..lrr.."'D ~OlSQlr.")G;:).""l p.x ~0"..-Jiil::; \"(OI.I.riOYS ~e:z 1.1 
v ~ c 6 lC'Cl ~ ~l O . .S . C t.. 1'1~. (SII:!'u .. Jti.c..:l ~~ :.l'lo:Gt. 5"-l..t ... n .. ~ WI.~) loL:lw:k 
l.l.t;." \l.6l CO $)~ . 0G(' GoC:Iol CIAXJc:Nit. 1M:Hi•r~;1"1C...'"\: cl 1-n ... -c<:r. 6 D:..JtJ'J •!\d S )'C.itE . ) 

YEAR MO DAY 
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COMMONWEALTH OF VIRGINIA lnduslnal Major OS/2212007 

PERMITTEE NAMEJADDRE SS(INCLUDE DEPARTMENT OF ENVIRONMENTAL OUAUTY FACILITY NAMEILOCA TION IF DIFFERENT) -~ NATIONAL. POLLUTANT DISCHARGE ELtNilNA.TlON SYSTEM{NPOES) DEPT. OF ENVlRONME.NTAL QUALITY DISCHARGE MONITORlNG REPORT(OMR) {REGIONAl OFFICE) NAME 'O!Ueg<> Prot.&:..r. - f<eed·•i~le II 002 
Pi~d~cnt R€9iO~~! OftiCL =oooJBG"I 
~94-9 -1-. Cox P..c-ad 

ADDRESS PO Box 175 

.Reedv~llc ""' 225H PERMIT NUI,'.BER j OISCHF.RGE I~UI.I8ER .. 
•: IAONITORit-CG PE.RIOS Glen 1-.l.len VI. 7.3060 I ' 

FACILITY 61C. Mcnhada> P.d LOCATION 
YEARj MOj DAYj I YEAR. I 1.10 I 0/<Y 

NOTE II.EJ.D POUGIT /<NO c:; EIIERAL IIISTIWCTlONS FROM , c '1 1 o g 1 o 1 1 To 1 o '7 1 acr13 t BEI'Oil~ COh!PLETlNC TliiS fOlltf.. 

I I FREQUENCY I PARAI"'ETER QUANTITY OR LOADING QUAUTY OR CONCENTRAnON NO OF SAMPLE AVERAGE I IAAXIMUM UNITS MII~IMUM AVERAGE MAX!IviUM I UNITS 
EX ANALYSIS TYPE 

oo • ?Loi\ I REPORTO o~ 1Sc? Qo301 M&D 11 ............ 

·····~··· ...... , ... ,. ... 
0 CoAJT Me.A-S 

h REQRMI-.'T NL l~.i.. 1-IGD ........... ..-. ................ ............ .. . 
CONT 11EAS REPORTD ............ . ......... 11 .... 7,5 ~y ~ .......... _8_, 5 .su ¢ J.D}w G-RAB 

002 PH 

REQRMNI + 11 I' 'f I r • * • ............ •-c.• 6.0 ............. 9.(1 su 20/1'1 GRAB oo; &O:J~ I REPORTO ~3 .. 6 35.0 1-t:G..f.D .... " ............ ....... .. ....... ++r•'!t: ....... r (/) J../M I:J 4 tiC- •, REQRMNT 1!70 8~0 )IJ;/D .... ... ~ ...... ~· ............ 1. •• .. •-tc.••• ... 
2/M 2<1HC 00~ "i"SS I REPORTD Lf~.3 SJ. 7 trG-/D ................. ··t/·····1 ................... _¢ J-/t'1 IJ..J!HC REORMNT lfO 4.:.0 KI;fD .... *' .......... .. ............... , .............. 
2/M 24BC I REPORTD 

C • r • " IP .... .. • .., ........ 7 .. ............ '( ... 
t'f~~ ............... 

N Lc~L d 1Lw {;._flAB_ 

006 <'CL1FOJU-J. FECAL 

REQRMNT • • li- • 1 • • r • .......... 'Ill ..... .. ............ ..... n. .. ................. 1</CI.U.· 1/W GRAB Ol.2 PHOSPHORUS, TCITI.L CAS l REPORTO ~-~ ....... ~ ....... 
((.G-!J) . .. . . . .... . ... s. 0 

. .. ., ............ 
f'"IG-/L 0 I /_W J...'t HC .. 

Pl REQRMNT Nl.- t "" ...... , ,., i(.G/0 ............... :f m. <I •,. •. I' I it MC/L 1/h' 24HC 03~ ~ON!A, ~S ~ I REPORTD 
............... , ,.. ....... ., .... ,..,. 'WW'r• •• .. 7o i-f 8,4 ("!Gj L 6 J..(M ~LfHC REQRMNT ................... .. --~ ........ .. ................ JB t5 1<0::/L 2/H. 24HC {>80 1BI\<-EP.J."J"Uii.E, ;..:kTER t REPORTO 
.... , ............. ................... ' .. ,., ........... d. 7, 7 3/ .. 4 "C. ¢ J-.D /w TS 

IDE;:; C) 
REORMNT .................... "'" ............ ,. 

• • • <l & I' • or""' NL NI, c 20/N IS 
N.JOITI:J.'<Al P(RII :T llfoQUI~"ENTS 0.~ COMI.IENTS 

- --- -- . ·- - - -- -- - - -- - - - ------ ···- - · ·· ··- - - ·- - - --- - -----· -·- - - · - - - - --- - - -- - ~ - - -eYP;.ssEs TOlAl TOTAL FLOW!~( G.) TOTAL 6005{1< G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURREiiCES 
OVERFLOWS 

ONE: 

191\00L/LfC 07 oq cY7 
CERTIFICATE NO. YEAR MO. DAY 

TO ~..SSl=i.L. 7\>.'t O"Jlr...!.IT! EJ Pt:J'S!"."'!<2L. ISO~K'-1-~ <:J..~ ,u.tD ~.r;.J-..,'Iio.7f. T9£ UOI'(D'..Y.."i"IQJ. SU'III.":..i"i'"h:D ».SI!D a.'-' W'i u)OoriJ.r o~ '11U! ?E,.£m; tK. vzr...sm:s t<»: .. H.)J:AC8 '7la n-s.ra. o.~ 

TELEPHONE 

T.iG'i Z f"-PSI'I).".i OIP£-.':""'fi.'l Pe!Ulr~'!JAU' r<.1: <L"UD'".,.XH~ t'lCt 1 .. ~~""'-~'!'10."' . TdC f.Jt.TUf....a.:rtOft Sll&.V~"i"TE:J 1.-S 't'O -;l-:.L BES-.. <.-1 K\" Fl.'Qao(...e.x:::E J.llO I&IB:WBf U'.l/t" . I..~A7E 6.'TJ CDt\P'L..-~.£ 

0~ -4 53 -Lf).) J 0/ oq 07 
c :J:X "'".A,,; lW.T 71- t...r.J:! ... _~te 6lc-~ lt"l<.»,. PJ::'<,.;LT u!~ ;Car". ~".:frnn£113 rJ..J..S~ Dlf'Ol!'..J.~ tot• ~ T/'tQ.(]Iil.,:C TY."'. POS!"lB!Ll:r OP .. Jill! U"T:' l.IO'IOJSOIO"...a:;7 IC.IP. ~:J'II".illd \"i:OU.Ti"O':!':; 56£ ! t U E C .. 1.001. A."'t.l :.'.! \.' s <' • l~lt , (l.s~.:; ' t.)c:a \iDD.'!'I' ~!'tet:~ ~c.-.c:ut.u G'oi..y ~.z:: : l\!i.e 

YEAR MO. DAY 
.r:.;. o ~ s- up t..c. $10 .. l •OO ;.r.-i/or n<~X...uu.tt l~rh.OJVI'cac: o! be:t~E:A f ~t.h.. .&o:; ~ yt:~c.s . } 
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COMMONWEALTH OF VlRGINlA 'ERMITTEE NAf~E/AODRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY '>\CllliY NAMEJI..OCATION IF OIFFERE.ND ~ NATIONAL POLLUTANT DISCHARGE EUMiriATION SYSTEM(NPDES) 
r: 

DISCHARGE MONITORING REPORT(OMR) NAME ~eqa Protei~ ~ R~ecivill£ 

l r 002 
ADDRESS ;:oo iiox ! i:. V.I.OCOJ867 

RecdvlllE \'k :1:2~}~ PERJ.I!T NUMBER I OISCHARGE: NUMBE-R FACILITY 6 • 0 M • • 
MON ITORING PERIOD 

LOCATIO!..! L e.ntl.aOU'o R<l 

YEARl Mo-l oAv I f YEAR j MO j DAY 

FROM . o 111 ()..t> 1 o r r Tor o 7 TcJ ?1 3 L 

I 
PARAI~ETER QUANTITY OR LOADING OUALIIY OR CONCENTRATION 

AVERA\GE MAXIMUM UI-IITS MINIMUM AVERAGE. MAXIIo'IUI"' 
.l.4G EIC!BROCOCCI I REPORTD 

•,. • •..., • r 'f i. .......... .. , .... ............. "' ..... {l.fgr; ,.., ........ 
REQRMNT . ., ...... , ..... .. .. , .. ....... . ............ Pn- li~···'··· 

l?~ ?OXICITI, FlllJ..L, REPORTD .. .. t' ...... 
~ ............... ........... lr ..... ,. .." ................ < / .. 0 liC"t!T£ 

REQRMNT ................. . .............. . ............. '( .~ ............ H 
500 OJ L <. GRKJ..SE I REPORTD ~ .. o ~o3 'ri.G-/o ......... ... .. ... .. ............. .......... 

REQRMNT 25 46 KG/0 ............ ...... & ....... .............. I REPORTD! 
REORMNT I I I I I I REPORTD 

REQRMNT 

I REPORTD 

REORMNT I REPORTD 

REQRI..INT 

I REPORTD I 
REQRMNT I I I I I ,o.oo:n.:>.><A•. PERIJ IT R~O.VIAEIAENTS OR COUMEIITS 

- - - ---·--- -- -BYPASSES TOTAL TOTAL FLOV\'(M G.) 10T!<l BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 
ANO OCCURRENCES 

OVERFlOWS 
C)/\l ~ 

I C.t:Dt.T;;:P\ \P.<Dt:'l PiiXI..•.'\~ Of' ~ ntt.T :i'lilS t"CClD'I~ .\.'-"D J..U. 1.7"'Tior.a::Y.t.B'\~.i "-"'14i"Ji Pr . .t~A.O.£D 1..1:\"De7. )t}" OZJ....&.:.rlefl m. &Ov.u:vtSl.o'-· 0: Jro~~~C6 "'lTd.~ SlFT~ De.SlCHID ~ J..SSUFR TB.~T trof.lif'IIO ICG.SQ.'-1\a.,. ?f.Dl'KI'~-\: ~ ..... ~. I.JIJ f\?.J..:./ ... "i8 i1!.E D"rtl'.IO."HOtl 50R¥.l"t'T'tO . fi..•.Se.D ON Y."1 l~1)C'Jn OF' n..r Ct£P.S(l\," 0? fl"ILC:O:..O.£ 1<1"0 KJI..KA.Ge U".C SY&:'~ Q1:. Tft:UE 51:7$0J".i DIP..;:C'n'W 7.Z.$~!b.L~ f"'O' c.a.....r:L..-.'71J.~ 7'E6 U."'UNV.fi'Otl . T'l:i2 l,l;f'DiiJ'_t..:-~ SWMIT.L<:.Lt .U 6"0 l'li£ IIE'f'T Or Y.'l lt.:t.."O,:"l..!.O~i 1).' :; ED..IHP j~lr,; " ,J.CCJ?AT£ 1:..'-U CDP<F1-'-TP-' r IV\ ~~ Tt.lt 7 a.L:<.; ~-oy_ SiCfH PIC)_~ i [WL'i!. E~ !"'CCP. St"rnJTi. J:);C, PJ..U~ U'PDI'.J".J,:HO..'f l.Jl:A.VJ!>-"'C Td£ lOS~ 1B !.Ll"&t Ot JJ).-::. ~0 lNt'A.l'SCD:'t'.XliT 1'tV'. ~"''tfJ:~"G 'IJO:J!.TI~ sse .. t (I 5 C ' lD.;!l ldm 1::0 l' 5 C. £. l.=t!.S (r-=-t..rl'ti.~<.& UJ'ri<l!!'r tt'lu<- ~'t..:tut~£ c.&.y lnc\\,;,-:l.E. E u:1r.S \.:J. t..c ~ 10. Oll.l rt''l<i/or o X1«a=n .&.'CJ:.ru·c.::t.o-.nt c.f hc.c;w,-c'.o 15 U:r1<".hE i'1"..-i 5 )""e".:.n;..) 

I 

I 

I 

lnd'us\rial MaJor 08.12212007 ! 
i 

DEPT. OF ENVIRONMENTAL QUALITY I (REGIONAL OFFICE) 
~iecimoat F~gional ott:cc 
<41?-tS - 'J... Cox Road 

Glen t.llEo<• \IJ-. :< l06C f 

NOTE· Rf:AO PfAAirT ANO GEIIERAL IIISTRliC'T!OifS 
BeFOilE COID'l.EllNG THIS fORM 

NO 

UI~ITS 
EX 

/V (c,-.,L ¢ 
N/Oil 

TU-A ~ 
Tl) ·F. 

0 

I 

I 

OF SAMPLE I FREOUENC\' I 
ANALYSIS WPE r 

1/w t:.R.Al> 
1/1\ GRAB 

1/3M .:l4HC... · . 
1/314 24HC 

J..IM ICR/9-R 
2/1". GRAB 

! ......... ., I !! 

**'*-'*'* ... 

............. 

Jt-:1.*::1-'*"t"" 

I HUH. \ 
i 

:l 

OATE 

il 
. ...Ji 

I '11100'1'{'.3 0/ oCt 07 
CERTJFICATE NO. YEAR MO . DAY 

TELEPHONE 

d'Olf · 453 -tf.)l/ O{ 09 07 
YEAR 

I 
MO. DAY 
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COMMONWEALTH OF VIRGINIA PERMITTEE NAME'JADDRESS[INCLUDE DEPARTMENT OF ENVfRONMENTAL QUALITY FACILITY NAME/LOCATION IF DIFFERENT) AATIONAL POLLUTANT DISCHARGE EUfti'INATION SYSTEM[NPDESJ 

DISCHARGE. MONITORING REPORT(DMR) NAME c~~~~ ?rot~in - a~~dville 

I I ADDRESS PO Box l"l~ VAOO<i)867 CIOJ 

?.eeciv i ll~ VI-. 22:..39 PERMIT NUMBER l ! DISCHARGE. to/UMBER 
FACIUT'Y 

MONITORING PERIOO LOCAT!Ot>l 61(1 Henhad.on lid 

YEAR I Mo I DAY 1 r YEAR r 1.10 1 o~.v 
FRO I.!\ 01 oK o r 1 ro 1 o? -rat 1 6 1 

I QUALITY OR CON~jJON PARAI.IETER QUANTITY OR LOADING 

AVERAGE I AVERAG~L ~MAXII.tUt.~ 
MAXIMUM UNITS MINIMUM 

(l01 E'LDI( REPORTD .. .. ,._ ..... f •• ...... ·t •.JL•t- .. 1.'11. \ 
REORMNT Nl · NL HGD .. , ................ \ ··T-F· ~ ................ 

002 PH I REPORTD 
.................... 

........ ~ '(·if v ·#v···:;r -REORMNT ........... , .. .,., ............ / '\ 6 . • oc v ··7··· ! . 0 

OC'J !iOD~ I REPORiD 
\ \ .. ,··.;;)·· ./ 

~ ........ .- ....... .... , " ......... 
REQRMNT 1,.300 \ 700 ~/D • J-...... ·----;;? ................. .... I. ...... 'II. .. 

OC·ot T:55 I REPORTD L---' ·7~·· • l .. " . .. , ... , ................. " 
REQRMNT 1]0 L\ 2 0 /'\ KG/0 ./ ~.,.,...._ ....... .. ., .. ~ ........... ..,_ ................ 

007 DO ! REPORTD 
•,. • r • • • • \ . \·f:·j / ... ' ........ c 

REQRMNT ......... " ... .. !"'t······ /v HL ~- e I l" 'f .C. 9 ...... 

o.l.2 PliOSPHOJI.us. rorAL <As I REPORTD ~:~··_:;r' "- ......... . ................... 
P) REQRMNT ).0 7 ... .. .... KI;/D .. ... .. .... . .. ,. 2.0 ............ " . 
03 !1 h.''iHOIII~ . I<S l/ I REPORTD 

~ ........... ~ .... / v .......... •t. ................ 
REQRMNT ................... ...... ..... .. .... ... .............. ~~.. .. 1 7 ~~ 

080 TEI'.PB KA'i'Ui>..E. 1-'?.T!!ll I REPORTD 
.'(. ................ . .. ... .. .. . .. . .. ..... c .... . . .. 

IDP.C C) 
REQRMNT .... ,. It" ....... 

}"L . . .. . ... . . .. .................... m .. I 
j AO:JmO.'W. PEIWIT REQUIREMEh'T'S OR COI.IMENTS 

) -- ---- - - ··-· -- __ ,. _______ --- -- - ·----
BYPASSES iCTAL TOTAl FLOW[M.G) TOTAL llOO~'K.G) OPERATOR IN RESPONSIBLE CHARGE AND OCCtJRRENC£S 

0\'FRFLOWS 
Nt.. 

1 Ci'.R.T!P'\' lJ)."D~ PD0'..1..T\ C·f Lv.t T4'(JI!;T 'I!J I S 0~ t-tro ~ AT'l'J.O~.i JiC.D!: 
F-.r? .. _•..:::c- CJ)."")~•- Jo'!'Y OUXCTlO.I: Of;. $OPt~\' f.!: IOU lU ,;cco;tC.•-'<CC" Mtru 1'. SYS"nH D!FIGtaD :rc A.SS~ T"~T Q'~~~ t"U:.o •O..&':l..''l'l~ ·R~fiiU..Y G.~~ klrtoU LYJ:JJJJ..IC.. ·an~· ~POQY ... C..7l<b; 
sua--: ~.~·nn ll'_;; e:I' cp.; H : lt-~tr..r.Ift. r OE" JlfE .f~~Oti 0.~ J:llt!CM~ RJ-r" >:.'-'i:J.Ge: l'J;P. S1!'1'D"' OJ'. 
·.~.l:IQ! '- PL"-!~ Dl?L.Cl"l."f ?'.Z~J"'O.·.sJGLI f"QP. GATHP.7. tLJ;:: n ·.E llo'fD.rJ()..TJOO , Tw(1! l t.t'POV'-.\1"1 
SUD..""":~ITCD IS 10 :Y.J: 88! 1 01 Y.Y Q ."'OWLt:'lXiB J.Joa> 8i!UEP TT.;n , JJ:.~~.'lT. ~~D OCK•t.rr.L. 
l N'. 7J:Io.IU 't"XX•T 7.t:J?..!: ,._0 J! s:t=:'f!f'l.CJ.,JtO'T ~~J..l.Tl£S COJt. 6VIHJTil)\'[; f-"LS( l,...F'O?.JUI:'ttOO . 

I I.Ua..cmtft~ '?VI KIS£ 18iLI"d: u: f 1~ #J."'D I'KP~..!'!OfOU]ff J'W'. ~"'Cit l ~"'C \.' lVlJ..TlOH.S . 5~& ~t 

SIGNATURE 
u. ~ c 6. lOC.l "-''itl .H U 5. C . I. .., )1!" (JIIt'To J lt. let.: \IDGcr t !:I.L s: ~ ct~C:. l.I. Cr a cnn., i oclu iof 
ru~:< " P t u UO, C- v::l .. r.i/o~ c.u7l-'"'f.tr, ~ ~!'l & Cle..D'r.n t o! bf t v.:: ~~ ' l"'.a:t..tl':u: -'ad 'S y e .L n , J 

lnduslnal Major 08122/2007 

DEPT. OF ENVlRONMENTAL QUALITY 
[REGIONAL OFFICE) 

I 
Pi~cimont Kegional Office 
4% ~-I< Cox 1\o.::o 

Gl El'• Ai.len ..,. 21060 

F\'OTE: READ PERMir Atal GEIIERAl i~STIUJCTY.lHS 
BEFORE ~PLE'TlNG THJS f ORM. I FREQUENCY SAMPLE NO. OF 

I EX. ANALYSIS TYPE 
UNITS 

: 

CONT FST ·: 

so 2/H GRAB 

2/M 2'!HC 

I 
2/M 24HC 

l~Gii: 1/DAY GRAB 

I 

M3/L 1/W 24HC 

J~G/L 2/lof 24~C 
! 

c 1/Di!.'t. IS ~ 
DATE 

TELEPHONE 

04· 4~-3·1.[)./} (!)/ o9 0'7 
YEAR MO. DAY 
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COMMONWEALTH OFVIRGTNTA MlnEE I~Arv'IEJADDRESS(II-ICLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY I 

NAME ~ega Protein - R~edville 'I 003 
VA000}867 ADDRESS PO Box 17!. 

Ro;..,dv~lle vr-. 22SJ9 PERMIT NUMSER I DISCHARGE I~UMBER 
FACILITY flO ~leuho.dEn R<i MONITORING PERCOO LOCATIOh' 

YEARj MOj OAYj I YEAR !lAO I DAY 

FROM 0"71 Ot¥ IO { I TO l c ? I <lc11.3 I 

I 
PARNYI[TER QUANTITY O.R LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 
01SS~L\'ED l REPORTD 

................ ... ':lilt ........ -t. .. i- • .. r"" ... 
L'lA -~ 

~~2 COP~!::K, 

(UG/L 1.S CV! 
REORMNT ....... ,. .......... ...... .,. ........... . ., .............. r NV} HL 

500 O!L & GRRA~B I REPORTO .,. ;:.:... (J-:.- \ . ··:.:J •••. •.,. .,,;. ,. r •,..., 

REORMNT 430 
~ KG/f- l'·." t. ...... ~- •,. r • .. • ~ +• I REPORTD \ l 

'") ............... ~ 
REORMNT J [ __...... ,......... I RE r'RTO /1'\ __/ .......-__...... 
RE ~RJ\NI ( ) ~ 

\ RE 
~OR_-ns._ ~ 

RE lRM~ ~ 
I REPORTD I 

REQRI..INT I I I I I I REPORTO I 
REORMNT I I l I I 
REPORTD 

REQRiv'INT 
.<.DIY.TIJHAL PER•UT REOUIR!;MENTS OR COII.~IE>fi'S 

---.-. -·---- --- - ·- . . -- --- - - ------·-- - - - - - . - ·------- - --- -·-··----BYPJ>.SSES TOTAL I;LOW(M G.J TOTAl. BOO!>{KG) OPERA TOR IN RESPONSIBLI;: CKARGE ~.NO 

OVERFLOWS 

PU'7A.7~D CPo"J3. "" j.!.Vt;,,tCl'" OJ! !"lr""'D:.YH IOU 18 ) .'X'CJI.!>I.J;::Z .,1'!\! S.. ~Y.G":D'. O!SIGN"m 
"t~ ~~~ Tnlt'l OW>..la.f'ICD rL~OtD'C. lilDVfi'LY Gk'n4Ef. l.llr 5V).l.t1An Tit! lMP':"'Q..~"ilC.~ 
S\lr~IT':fJJ. H"-5!0 c:t"' Y.Y !P'>)lP.Y C•r 'J",U: J<[lii,...C"QR 01'. PF-?-~Q\.".i ).'1-:0 ~·..r<AC"t. 1'!1..'11: SHT.OS OF\ 
·~X\Y-I .Pl~.,FCit'4! 017lt:'TLY EY-~'P::S:SSJ!\1' 101. ~Trlll~l .. G Ttf~ IUf"'7~TUlS'. n:.I. U."?O:!"'X.~?%:0).: 
~Q'.V.I-r;CI l~ -,o T"AIO: •c!"r 0'!" ,.,. Xl:l'~-e:o::;: _._"'C'D :!!: . IU 'i"?.Dil, ACCU1o.JI\TO A."<D <.U'<.l'\..liiil 
I 1.Y. #.X..•JJ.. ITJ..7 T"NIF...C .&...'-I. $Ic..llr"iC'".Alli' l'&:.J.:.'-1,"\"ltS F09: ~·JR.~IT'ii"'"'G f'.J..:.,SC n.TO,.XJ.Ttm\ . 
~~~-UOL'-"'C ti::!Y. ,:l.'=S;Lh "TY Or Cll(lo( "-RD ~H..I?J~O..~"l PCC? K.O...'UffltcG V~QL..•.'i .tC":''f u:~ u: l, S C . .. lOC·l }.):!> )) a! C. &. 1=.-l! . tl"'co;.lc.aor-Po und~r ~lt.£e .At;.t.vt.~l" ru.y \Deled~ t.1n•.s v~ to $l.C ... Ooo <toO/cT CJ~J."~ l.D"'C=r.&.u:<r:J'!'..::Jt. of 1-::c...,.ee'l ' o~s :rw:i S ")•;;r.s I 

Industrial MaJOr 08/22/2007 
1
1 
r ,. 
; 

DEPT. OF ENVIRONMENTAL QUALITY 

' I 
Pledmon~ ~cg~or~1 Ott1ce I 
<.!:'"19 -1-. Cox .Ro.od 

Glen ll.lle.n VA 2)060 

. NOTE R£A0 PEIUI!T AHO GD!EAAL IKSTRUCT!DKS I DEFORE. C~PLETlHG THIS FOitM. 

I FREQUENCY I NO. OF SAMPLE 
EX. ANALYSIS TYPE I UNITS 

OC/l i./1-1 GRAn r 

2/~. GRAB 

i 

r .. * ~· ..... • 
I 
i 

••t<lt.•*'* I 

•*·--·.;.· I 
I l 1 ... '" .. -* I 

: 

I I I,. .......... I ' 

Jj 
I ......... * .... -+ 

I 
I 

! 
I -- - -- - ····- - - - - . --'- ~ 

DATE 

~ 0/ a-7 
YEAR MO. DAY 

TELEPHONE 

07 cq 07 
YEAR foliO. DAY 
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5 

I 

-- -.. ....__ - .. - .. . - -........,.._,._ . . - -- ---
COMMONWEALTH OF VlRG£NIA lnduslnal Major 0812212007 PERMITTEE NhMEJADDRESS(INClUOE DEPARTMENT OF ENVIRONMENTAL QUALITY FACILIIY NAMEILOCATIOI~ IF DIFFERENT) 

* 
NATIONAL POLLUTANT DISCHARGE EUMINATIONSYSTEM(NPOES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DII'IR} {REGIONAl OFFICE) 
NAME Omega Pror.e;,.r, ~ee<iv~lle 

II P~e~~.t RE~ional Olfice \IJ-0063867 9~S 
l(.i'4 9 -.i; Cox Road 

ADDRESS ;;>O Bo.x ;_ 7 !> 

Reedvilloe V1-. :<:2SJ9 PERMIT 1-!UMSER 11 DrS CHARGE NUMBER 

FACILITY 61.0 Menhaden R<i 1.\0NrrORING PERJOD Glen hller, VA 2J060 LOCATlOI'l YEAR! 1.101 DAYl r YEAR T rAo 1 DAY 
NOTE REAO P~rr AHO GeffD!AL IWSlliUCTlON6 FRm,< ln'7lC'J?JC/lroi07 1081.~1 BEFORE COMPLETJKG nos FOR~\ I 

I I FREQUENCY I PARAMETER QUA!IITITY OR LOADING QUAllTY OR CONCENTRATIOI\1 NO. OF SAMPLE 
AVERAGE I 1,11'\Xli.AU!.'. UNITS MINIMUM AVERAGE MAXIMUM I UNITS 

EX. ANALYSIS TYPE l REPORTD 3r) !S't Lf,d,\~ }"\(;.0 .. ., .......... .... ............ ............... 
~ (ONT ESI 

00~ F!f.JW 

REQRMNT liL NL- MGD ........ ... ...... .. ................. .. .............. 
COl'IT ES'!' 

REPORTO 
............. 002 P){ ............. 7-5 ................. 8.3 SLJ G:1 .so /w G-~fl.& REQRMNT ... ... .... , ..... .............. 6.0 ... ........ ~···· s . o Stl SD/W GRAB 

019 COPPi!R, TOTAL (AS CUI l REPORTD 
.......... " ..... ..................... .. .. ., ............. 

1~*0 /~.0 uG-/L ¢ 1/M ,}.Lf J-1 c. 
REORMNT ............. ............... • r +• • • &-1..,. IlL IlL. UG/t. 1/l•l 24HC 

oeo TE.t-:J>Elt'<TliRE . k"ArER I REPORTD 
, ... " ..... 

4 ...... " ...... ... ,...,.. ..... r•'l. 3Lf..,O 39. J' Oc._ 6 1/Qo.y rs (DE;; , C) 
REQRI~NT .. I. ............. ....... 91 ...... .. ................ & (5 c 1/DA.Y IS I REPORTD 

...... a ••c.+ r . .. .. .... "' ... .............. 
L:_ Q L ~QL UG-/t- d I It~ ~ '-f t+(_ 

186 S[LVER. TOTAL 

~CO\'UlABLI!! 
REQRI.oiNT ....... ~ ....... ................ ., .................. ~L );L UG/1. 1/l•l 24HC 

~'!6 zu;c, DISSOL·V£0 !.<-.S I REPORTD 
............... .......... 'I ...... . .................. ''8 ,o b'~.() UCr/t- 0 1/M CrAB ZN) (OG/L) 

REQRMNT ..................... .................... . .............. l>tL HL !Y.;/L li 1/~~ GRJI..B l REPORTD' 
REQRMI~T I I I l ! I I IHh~H I I REPoRm 

REQRiviNT 
*:Iii-*'*'** ADOtn:nu .. L PHI II IT REOUIIIE\IEiolT SOH COIAII.EIITS 

- - --- - ··- ·- · - -- . ·-- ·--- -·- .. - - . -- - --··· - · -- ·· BYPASSES TOTAL TOTAl FlOW(M.G.) TOTAL SOOS(K.G.) OPERATOR IN RESPONSIBLE CHARGE OATE Al\'0 OCCURRENCES 
OVERFLOWS f\[ Of'J e_ el (/) kJrn.kt:o.-A.Llle.ii :Jeft· --g;..oJ.i~./j', i,q~jj,~ 19/100¥¥{3 01 Cf9 01 1 ceP.TiP'\' 1.7.\"DE.P . .. .CULT\' C'II tAll T.O:.T TIII~ 00~, J.)ft) U.J.. J..ttJ..0:-7ttf& ~~.e 

TYPED OR PRlrhEO NAME SIGNATURE 
1 I' PJ"I ~,. .. Jt.'iO IJ).XU. I'll" DirJX"':.iOit OJ. .Stn'l7.'~r::;:~· ro.'t' JIPt •C"C'Cli'.Jlk'C~ '-"'i.~lt T. SY'STDC t''CSICJoiCD 

CERTIFICATE NO. YEAR MO. DAY 
t"C· ;;....cz•1f..I ~ ca~>~.::rtm r.z,..>co:~'l::.. J:?.O?£r..L' C"..,,,:rrr.:r.. ~ EVN..w.·ao T"t46 tNfa:»'A•.T:i~ 
~t::!KlT:.t.·;. !J..!l J Q..'ll XT D:~UL.,lll c,.r ~ P.EI'..SCI\' ~ rr:;o_c;(t';S "'-:-40 ~."='[ &,£'!. .!\:ST%Jo\ 0'- PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE n<OU Pf:>-"i~"~ I'U£C\t.'r li:£3P:":IIOI1l-€ f'(Y.l C:~ll:iC?O:C T..f.~ lf1f'OPW.T.Ht.•; . •>-:X rJrt,'TaJ'~T~('I).: , 
su~"ITi&> 11 ro ";"o~-:I '-&IJir or t-tY )](U)."'LJUCB A.LZI· ~c.:rEr rr.ue. • ..r.~.-.n ~''lli OOKH.eT.l . 3ru ~laNJ ueit J" t?if .fJtt/Jk/i}. £».11 QdJ- J{J4 ·'153 '4).1/ 07 dJ 07 
• J...Yo A"'-k~ T~U..T fJ{IaB ~J..L Sl~lriO-""T P£.'<~T41!! PV.I. ~·;rdi1IT71 .. 1:; f'~e .il:'POU'.~.l"JO~. 
!)r;:::::...tJn'IU : tY.I ~'!:l9ILtO r OF rU•"I k'-~ IXF.~..:..SD~1T T~ n:"OW1,._'C V10Wl.TICO."G . Sa:I' l.6 TYPED OR PRlliTED liAME SIGNATURE 

, 
YEAR MO. 

U . .! . C "'l(Ol J>_'<U :. :t U ~ C f. 111~ (.Pcr.alt.1~r: <.&e.."'"'=-' tb .. l!f ~a::.'"-C..CJ: "•)' ;.c.cl'\:.i• 
DAY luv . .. ap tu S 1 0.(•c;O t~IC'"c n.·u . .,.,..~ '"PII.a'Otm'!C.f' ot b.,..t~'-'"' ( ft41'".t~£ .aoc '\ ~,.rz, . ) 

-

----- ---



;:> 
') 

.., 
-< 

u 
? 
I 
L 

J 
~ . 
~ 

J 

? 

§ 
J s 

4S 0 MEGA ~-- ---- ' -- - oMR R~P_Q~T!~~--T = r~~-~ ~···~ ··~ · ~= ~ . C: PR.OTEINn.- ·---· ----- --;-- -- OUTFALLS 
- - · --- l *'-------- - ---~----·--------

- ---··-- -
·· - -·- --.. I ~ ~-~~- ~ ~-=~-;~~~.~~-~~ ... l -~ - -~-~- ------· ---,--- -~-===-~--=-~--~ -- ---=-=·~; - - ~ .. --=--· ·==· ~-. = :~-=-~-=- ~ =___; =--· =- ~ . 

• I : : -=--= ~=---~=-· --+ - La9o0ri-oo2 --~- -=--- - ~Pleeoon---· ~ --=--~--=- --- :-=-~-~~- -ori6·t1-995 - ··- ··- -- ·'- ·- - · -l I Teme_ [ _ _ : _ : I T~_!!1_P] _ _ __ :_ ___ _j ~ _ [Tert1p_ [ 

- ·-- ·-·-- · ---·~-.... - - ~ - - . 

Date pH I deg C I Flow · MGD I pH ! deg C I Flow I MGD I pRJ degCj Flow T MGO - ---- .. --~- - :----- .... ·------.. .. ·- __ ,_ .. __ , ___ ·-· 1- - --- ~- _ ..., _______ __ ; __ ___ _ - - - ---L- ------ .. ~- --- .. -·- _ .. ___ - _ .. _ -
7/31/2007 8.14 28.2: 86,000' - 7.51 4f.7 j 443,138 - 7.47 · 33.1 : 438.750 -8i1t2o0? ~ - 8 29: - 2-9.2---- 7s,ooo-. - ---= -· ?.as : 42.9 · 4,032.551 ! - -_:..__· - 7.92. - - 33.8 .- - 3,992,625 _ .. _ ·_:: -·-

1- - - -- - - -·- ------ - - - -- .. - . - - - - - - - . .. --- - ·---- -·- 1--- --.- -- - -:- - · - ---- .. ~·--- ---
8/212007 8.33 28.5 ' 112,000 - 7.92 37.4 : 4,254,120 - 6.02 32.6 · 4.212,000 ; -

- ·- - ·- - - -- ---.-------··-- - - · -- . : - ·--··--·-- - ·,----·- -- - . --- ·---- - ---- -
8/312007 . 8.33: 28.6 301,000 i - 7 97 l 36.3. 3,279,218 : - 7.75 32.8 3,246,750 -- a74izoo? --8_as ·- 2a.1: 2s1.ooo ; -- · 1.11 : 37.8: 3,633,728 ; - 7.93 ! - - 33 Oi · 3,597.750 . - : -....::.. - -

- -- _______ .. _ _ - --- - - - - - - - - - - - - - 1--- -:------- ·- ------ ·--· ·--· - - -- ·-
8/5/2007: 8.18i 29.7' 139,000- - 7.941 37.4' 3,722,355 - - 791 : 36_6 : 3,685,500 ; 

___ ,. ____ ..:._ - - -- ·- - _,__ - ~ ---·· --------~ .. _ ; __ -- 1---- - --- --···- - · - · - - -
8/612007 . 7.53' 28.6 ; 157,000\ - 7.92: 35.0 709,020 \ - 7.84, 35 9 . 702,000 - -

···amzoi57T··-a:-a9i 29-.21- · 133,ooo - - - --f-- 7.86: · 34.7: {949.8os -_--·-=--- - - - 7.77! 32.1 : 1,930,5oo T -·_::-···--8tsi2ooi--~ 8.2r·· 30.4· 118.ooo: - 8.20 : 37.5 4,254,120 ____ --=--·- 8.os :· - 33.6"4.212,000--- - ·-= -
-- - .:. - --- - ----'·- --- . - : -·--- ·- - - --·l --·· --·, ---·- - ---- . - - - -
819/2007 . 8.22: 31.4 115,000 ' - 7.79: 39.4 4,254.120 . - 7 73 34.7 4,212,000 -8i1ot2007 : ·- a.-15: 29T- t3s,ooo ·---=.. 7.96 : 37 si3.67B,o41--~ · --:._ -- -7.96;-·--37-:5- 3,64fs25 ~ - - ·- --·- · 8711t2oo? ' --- 8.26-;-- 25.o. 11s.ooo i ·=-· · e.21 i 37.9' 3.'722;-Jss · --: ·- ·:..:_- - 7.s9 ;- ·- 37.2: _ __ fseS:5oif -: - · :.:.:-

f-- - - -. - --- --- - -:- · - - ·· ·--- " -- -- >---··--·- - - - - -- - ·-·---- - ·-
8/1212007 : 8.47! 28.9: 199,000, - 8.08 ; 39 8 , 4,076,865 : - 7.77 38.6_ 4,036.500 - -

- -- ·- --~ - -- - - - - -- ---- - ·- ·-1-- ------- ·---- ~ - .. --- - --- 1--- - ------ - - - - . . - - -··- - ___ .. _ -

8/1312007 8.29: 26 8 170,000! - 8.22' 38.4 ! 1,063,530 - 7.92: 37.3' 1,053,000 ! -
. - -- - - ----·- ·-- ---· -· ------ t- -- - -·- -- --- 1---- - - - · --· - - -- - - ...:. - - -

8/1412007 . 8.16 : 27.4! 123.000 - 7.95 37.5 2,127.060 ; - 7.85 ' 39.8 2,106,000 . ai1siioo7 :- - ·e.oii- - -27.6 - --13s.o(iof-~--- - - 8_-61 , 37.8 . 4,254.12.0 ;-- =--- ----7".93·- 34.6- -4.212:0aa··- · - - · -
- --- ·- ·· - -~-- - - - - -·- - - - ___ , .. ..,....._ -· ·--· - ---~ ------ ----- -- - --- - · - -· - f---- -. - -- - - · - · - · - - ~ - - · 
8/16/2007 8.09 28.4: 198,000: - 8.18, 37.2: 4,254,120 - 8.00 , 35.4 · 4,212,000 ; 

-a,1u2oo7 ~ - ·a .oa ,·--27_oT ___ 186.ooo- --=-·- --- --7.93 .. _ 39.1 4.2s4,12a- ··-;- -~_- 7 ."as:- -37:0·- 4,212~ooo -.- --- -· - -s/i8/2oo7 ~ -7-:-93: - ·271>·:·-· - -217,oooi ~- · =- - --8.33T - ·44.4! 4.o7s.8ss · =- - --- .. · -·a3o. - 33 2-- (o3~5oo -: __ .. __ .. 
• · - - · - -- - -· - - - - - - -!.- - -- - - - - - - - - - ·-·-----:- - - --- ... :-.~------- _ .... _ . _ · - · - - ----- '":" •••. _ .. _ - · - -·-- - ...:: _ 

8/19/2007 l a 02! 21.2 · 103.ooo . - 8.31 42.4 3,367,845 : - s .z8 : 33.o: 3,334,500 · 
- - - _, _ __ - -·:- - - ---- ----.-- --- - - ·----,--- -- ----' -- ·- - ·- - ~- ·---- - --f-.·-- · - - -- - -- ··· - - - -

8/20/2007 7.98 25.2 · 143,000' - 8 . 25~ 41.0 ; 1.240,785 ~ - 8.18 31 o. 1,228,500 . -l et21t2007_ !_ -7_94\ --2.6:0i- 1.23,ooo ~- - =-- - 7.73~- - 3e-.o·=-- - 1.462.354 - ~ - .= - -~-7~7oi - 32.o~ 1.447.875 ~ -~ -
9/5/2007 

DMR Outtalls Flow Augusl2007 
Page 1 of 2 
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8122!2007 ~ 8.18: 22.6 ; 142,000 - 8.09 : 37.0 ! 2,392,943 ; atz312.ooi-;- --~io6~-2ic) ---,a5~oo ! ---~ -8.03. - 36.7 4254;12o __ _ 
6ti41zoo7 ~I - a.~r=.__2s~ol--194.000~ - _ _ __ :-~~ l a1.a; 3.545,100 ; 

8.04 i 31 5 : 2,369,250 

-7.S6 ~~~ --3z:01 4,212~o6o -· _ _ .. _ -· -
31.s · 3,510,ooo 

. - - - ·· -__ B/25/200!. ~-- --~~: 27 3. 208.000 i --=- -1--- 7_.7_5 _ ____ _ _ _ _ 8/26/2007 ! 8 . 14~ 28.7: 216,000 ; - 8.06 
32.8 4,212,000 ; --1'- - - - - -. ---- --·· - .:-. -
34.1 . 3,597,750 . - · - - - - --- --- ...... -- - - -·-8/27/2007 . 6.12 : 27 .8 171,000j ·a!28J2ooi :- _a .. o3 . - 28 .2:--91,ooo ' 

- .:..-- ·· ·- - ·- ·- ···--33.0 : 1,053,000 
~ .. -·- - . - ---- --~- -. -7.84: 32.0 1,974,375 : · --·-- -- .!..---- - - · -- - .. . ..:.... 

37.s: ___ 1,063.53? _-r:=_·:~ 
37.0 1,994,119 

-~---"---
- --- --- - ---

8.Q1 : 32 . 7~ 4,212,000 
7.98- - 33.01 ·4~2-i2:0oo 

- ~~9/~007 ....: -·- ~03.!._ __ __ 2_?_:~ - 110.000 . 
813012007 · 8os· 27.2 ~ 153,ooo 

38.4 ~ 4,254' 120 . - - +-.. ---- -· -- - --· --- -- - - ·· 39.2 ' 4,254.120 : ai3112o07 -·; ·· --·-8.14:·- · 27.~- 175,000-,--· 
9/112oo7- - ·-a.'os+-· ·· -zs.7~ ·w.oao:·- - - 3~ 4,254,120 7.84 . 34.0 4,212,000 : 

7.97-:- - --31--7 ~- -·3-:s·ffi:ooa' --·· ·-32.9! 3,545,100 · -.--.-~-- -- -- -- ___ - - - ---- - ·-9/212007 7.99 ! 26.5: 33 0 2,924,708 7. 2,895,750 
- ---- --- . - ~-- ------- . : -1-----~-

TotaC -----
NoDays_ · -~ 
- Avg. 
- ·Min __ 
- -MiX-

9/5/2007 
DMR Outfalls Flow August 2007 Page 2 ot 2 



PHJM Patton Harris Rust & Associates, ec 
Engine.ors. SUiveyors. Pla11nets. londacapo Arc:hitam. 

10712 BaiiRnlraye Ori~G Su1te 308 
r s-to B9s 211s Fredcricflsbur(l, VA 221107 

F~08SI8 3230 

Omega Protein 
AtJgust,2007 

Annlyals D;~r. Pate Sa.llo" R .. ur~. D.rllm• Ana118' Method P~on Collecled Rllc,.,ved (mg/Ll An1111lynd Limit (m~L) 

S"llnlty 81612007 8/Tf2007 CC001 13.9 8/710? (1 .&40) WLW SM2620B 1 (ppt) 8/B/2007 8(712007 CCD02 13.4 8f7f07 (14A()) WLW 818/~007 8f7f200? CCBB5 13.9 8(7107 (H4D) WLW 

To~l Plnolved 
Zl11v &/1/2007 812f2007 99!1 68,0 8113107 (1A10) WLW SM 3111 B so ugtL (IJ!IIll 

giiYM 81112007 8/';./2007 99G <1.0 B/13107 ( 1 000) WLW SM 3113 8 1.0 Ug/L (IJQIL) 

Coppnr 811~007 8/~1?.007 !19~ 16.0 8113107 (1-435) WLW SM 3111 B 5 1-JQIL ltJgll) 

Ammonia 
Nlrrogeo 7131/2007 7131/?.007 oroah11rge 002 8.40 8/1107 (1365) WLW EPA 350.2 0.1 713112007 7/3112007 Disthllrg~ 001 8.51 B/1107 (1355) WLW 

8/612007 81712007 CC001 0.372 8f1107 (1225) WLW 
816/2007 8ni?.007 CC002 0.293 8f7/07 (1225) WLW 
B/B/2007 81712007 CC995 0.521 8{7107 (1225) WLW 

8/1 4f2007 8114/2007 Oltcharve 001 8.18 B/15107 (0!125) WLW 
8/14/2007 8/1412007 Oi9ci'U~f9e 002 6 38 $/1 5107 COBOZS) WLW 

TKN 7131/~007 713112007 Phl<:harQCl 002 17.7 !111/07 (1356) WLW 
7131n .. 007 7/311'J.007 0\~tcharge 001 12.3 BI1/C17 ( 13!16) WLW 
8171;2007 81712007 Discharge 001 10.9 817/07 (1225) WLW 
817/2007 81712007 Dlscha~a 002 21.0 817107 (1225) WLW 
lll11t/~00'7 B/1"12007 Drachargll 001 10.2 8115107 (0625) WLW 
8/1412007 8114/2007 0'-c,arge 00?. 19.3 B/15107 (OB~G) WLW 
8/211:!007 B/21t;l007 Dlsolu~rge 001 6 16 8121/07 (1400) WLW 
Sl/.1/f!007 612112007 or,chargo 002 20.4 Bf.l1107 (1il00) WlW 
8/28/2007 ll/29r.l007 DfschPrQII 001 5.71 8/29/07 (1300) WLW 
Bf2B~007 me12oo7 Oi~~;harge 002 23.9 8/29107 (1300) WLW 

~ltrl\~ 71:31/roo7 7131/2007 Discharge ooz 2 30 7/31107 (1<110) WLW EPA3M.1 0.01 713112007 7f.H~OD7 Dlool"t11rge 001 O.o76 7131107 (1410) WLW 
Sfl/2007 817/?.007 Olschntge 001 <.01 817107 (1230) LT 
8/712007 8/712007 Olech:~rge 002 0.246 8J7 107 (1230) LT 



tl/14/2007 8/14~007 Oi&cha~e 001 -:.01 8/1t4/07 (1-i30) WLW 811"'2007 8/1412007 Dlaahruge 00:! 0700 8/14/0'7 (1430) WLW 8r.l1~007 5n1/20D7 Discharge 001 0.012 8121/07 (14~0) WI-.W 812112007 8121r.!007 Oil!ct\arge oo:z 0.210 B/21/07 (1-420) WlW 8/28/2007 8/28f2007 Dlflchargo 001 0,015 8/;!9/07 (133~) WLW 812912007 ~9/2007 Dlaoh$rge 00~ 0.720 8129107 (133!5) WLW 

Nrtnraa 7/31!2007 7~112007 DlschOf98 002 0,786 812107 (1 230) WlW EPA 31i21 0.1 7/3112007 7/311'-007 Ol:ltharga 001 0.187 tJf2107 (1230) WLW 81712007 8fTf2007 Ohr.chl'tge 001 <.10 818107 (0850) WLW BfT/2.007 arm.oo1 Diacharge 002 2 01 8/8/07 (0960) WI...W 3/1412007 11114/2007 DJschaf'11e 001 <.10 8115107 (0950) WLW 9/14/2007 91111/2007 Olscharg& 002 1.06 8/1 5107 (0950) WLW 8/21!2007 9/7.112007 Discharge 00 I <.10 8!22107 (1340) WLW 8/211;!007 8121/2007 Olioharglt 002 2 .12 01';.2/07 (1340) WLW 8128/2007 11/2912007 Diadlarg"' 001 <, 10 8/30107 (0960) WLW 812912007 810\~007 Dl$charge 00~ 0.386 81'30107 (0!1110) WLW 

Tobl 713112007 7/31/2007 Dlsch3rge 002 6.46 811/07 (0930) LT I!PA 365.2 0 .01 PhosphoruA 7/31/2007 7/3112007 Die ChlllliB 00 1 0.540 8/1/07 (0930) lT 8/712007 8{7/2007 Oj,chiiFJJII 001 0.242 Sfl/07 (1300) LT en!2no7. an12oo1 Dlac:harnfl 002 B. 15 8!7/07 (1300) LT 
B/14~007 8114f2007 DIJcl\arg11 001 0.126 8114107 ( 1330) LT 8/14/2001 811d/2Dtl7 DlaCt\lltge 002 4.97 8/14107 (13~) L.T 
8121/2007 812112007 Dls:chargo 001 0.164 8~1107 (1400) LT 
81211?.007 8/2112007 DII!CIIarge 002 4.40 8/21/07 (1400) LT 
812612007 8129/2007 Du~chsrge 001 0.168 8129107 (1 JOCI) LT 
8/29/200"7 111~912007 Discharge 002 3.22 8/29107 (1300) LT 

Al\:lli/*iS Dm Dllt. Sbltl011 ~nullil DataiTime Anlllp.t Method o.t.ctlon Collectod Rooel\fiMf (mg/ll Ar>•l~ Limit (moiL} 

Ottho 7131/~007 7131~007 DU!chRrve 002 4.69 8/1/07 (0930) LT EPA 386.2 0.01 Pho~;~phOI'UII 7/31/2007 7/3112007 01scharge 001 0.128 11/1/07 (0930) lT 
6/7/2007 817/2007 Discharge 001 0.066 817/07 (1300) LT 
B/T/2007 Rnnoo1 Dbch11rge 002 5.11 en101 (130D) LT 

8/1412007 8/1.W.007 O.acharve 001 0044 1!11Aia7 <, 330) LT 
811412007 8/14/2007 Di1chargo 002 3.46 8/1 41'07 (1 330) LT 
9/21/2007 1!12112007 Dlsr.llatge oo 1 0,069 6121/07 (1400) LT 
S/~112007 8121/;!007 Dlr;charge 002 3,40 8121/07 (1400) LT 
8/2812007 Bn9120D7 Dlachargo 001 0.046 8129101 (1300) LT 
812912007 6/2g,l2007 Dillcharge 002 ~. 11 sa9107 (1 300) LT 

TSS 7{31/2007 7/31~007 Dlachai'QII 002 101 1111!07 (1500) I..T SM 2540·0 7131/2007 7/31/2007 Oiechsrge 001 39.8 811107 ( 1 500) LT 811f,Z007 8/112007 Dlacllarge 001 35.3 8f2(07 (1430) LT 
81212007 B/212007 Dis<:h3rge 001 31.0 B/2107 (1430) LT 
8(712007 8nl2007 OIIChAtge 001 28.7 6/5107 (1430) LT 8/8/2007 81912007 Oi!IC/large 001 25.8 9/9107 (12i5) LT B/U/:!007 819/2007 Dlscherg., 001 27.3 8/ll/07 ( 121 S) LT 
IV1~007 611"'1~007 OlaChlllllll 001 2B.2 611 ftfC7 (0940) lT 



8111/2007 8114r,l007 Disclnuge 002 111 8/1 :s/07 (0940) LT 811M007 8/17/:l007 Oiachlilrge 001 12.7 0~0107 (1~:20) LT 811712007 8f17f2007 Olllcharg11 001 17.4 8120/07 ( 1 A20) LT 8/;l1/2007 812112007 Dlach9tge 001 26.0 8{23/07 (0800) LT 8/2212007 8(22/2007 Diacllarga 001 206 8/2ll07 (0800) LT S/2A/2007 8/2A/2007 Dl,charge 001 20.4 6/211/07 (1415) LT 8128/2007 8/ll9/2007 Olacht~rge 00~ 23.3 8/29107 (1530) LT 8FJ9/2007 8129/2007 Dl~chargl! 001 22.2 8/29/0'7 (1530) LT 8130/2007 613012007 Dl~~eha11Je 001 34.5 8/31107 (1135) LT 

eoo 7131{2007 713112007 Olsch:uga 002 35 7 8/1/07 (13-40) LT SM 5210-f.l 713112007 7/311~7 Dlschargo 001 33.9 811107 (1~0) LT 911/2007 61112007 Dl,clltrrge 001 24.4 612.107 (14 1 5) LT 6!212007 812/2007 Olscname 001 16 3 &rJ/07 (1-415) LT 8nl2007 8/7/2007 Dlooharge 001 6.0 818107 (08!55) LT 61612007 8/9{1007 Discharge 001 8.8 B/9107 (11 85) LT 81912001 8191'.001 OlrJollarge 001 15.8 819/07 (1111S) LT 8/1412007 8/1~/2007 Olachl!rge 001 15.3 811 5/07 (0905) LT B/14/2007 811412007 Dl&cMrge 002 76.5 8/16107 (09011) LT 8/1612007 8117/2007 Olacnargo 001 6 .8 8117107 (, 200) LT 8117/2007 8/1712007 Dl&ctonft1o 001 11.2 8/1710)' (1:200) l-.T 81211200? Sr.z112007 Olnal'll!lrge 001 16.0 8/22/07 (0900) LT B/22/2007 8/22Q007 Discharge 001 6.0 8122ftl7 (1430) lT 812~007 812412007 Oil ChA!'R9 001 6.0 812"107 (1 .. 00) WLW 8128/2007 8/29/~007 DIRcharge 001 7.3 B/291C17 (1230) LT 812912007 8/'l9~007 OlriOI\Ilr!le 00, 6.7 8129/07 (1230) LT 8/3012007 8/301?.007 OiiChll!tge 001 21.5 8fJDII)'l' (141!5) WlW 

Oil& Qn~mte 7/3112007 m140or DlachQrge 002 c;5 812107 ( 1330) LT EPA 1684 5 713112007 7/31/2007 Dlscl1a~e 001 -!5 812107 (1330) LT 8/1/2007 811/2007 Dlschargll 001 <5 8(2107 ( 1330) LT 81212007 !.l/~~007 Ol•oharge 001 <5 612107 (1330) LT 8/712007 817/2007 Discharge 001 ~5 619107 (1330) lT 818/2007 819/2007 Ol&dlargiJ 001 <5 B/9107 (1JJO) LT 81912007 8/912007 Oiecllergo 001 <5 B/9107 ( 1330) LT 8114(2007 811412007 Oisellarga 001 <5 8115/07 ( 1 030) lT 8{1A/2Q07 8(14/2007 Dltlonarge 002 <5 8115/07 (1030) LT 8/16/2007 8/17!2007 Oischerga 001 <5 8/17107 (1300) LT 9/17/2007 8117/2007 D!aoha"SSe 001 <S 8117/07 (1JOD) LT 812112007 B/21!1007 Dlschafgfl 001 <5 812~/07 ( 1 SOD) LT 812V2007 8122/2007 Dlooharge 001 <5 8121107 (1 GOO) LT 817.Ml007 11/~11/2007 Oiech"rqe 001 <:5 8124107 ( 1 !SOD) LT 8/28/2007 8/291~007 O!sdlargll 001 r.S 8/29/0 7 ( 1600) lT 8129/2007 8/291.2007 Olachllfll" 001 <5 8~9/07 (1600) LT 8/30/2007 !1130/2007 Dl11charge 001 <5 8131/07 (1, 30) LT 

hcal Collfcrm 7131/2007 7/3112007 Olaotuuge 002 900 7{31/07 (1230) WLW SM 9221-E 2 (Mf'N/1 &omL) Bn/?.007 8!7/~07 DISOhllfAII 002 1600 8!7107 (1'200) WLW 8/H/2007 !111412007 Oiacharge 00::! 1600 B./14/07 (1330) WLW ~1~007 8/2112007 oracht~rga 002 >1600 8121/07 (131G) WLW 6129/2007 8/2912007 Dlscha.rgft oo~ 1600 11129/07 (123()) Wl.W 



Ent•rocotcl 7131/2007 7/31(.!007 Olacl\arge 002 461.1 7/31107 (1 :Z30) WLW SM9230 1 
(1WPNI100mLI 817/2007 &rm.aor Dlllch!lfie 00~ 1653.1 en/07 (1200) WLW Enterolert 8ft4/;i!OOT !111412007 Dlachnrge 002 1732.g 8/1 .. f07 (1 330) WLW 8121//.007 8/21}2007 Olach•rge 002 >2419.6 8121/07 (1315) WlW 8129/2007 8Jl!912007 Olllthi!VII 002 >2419.6 81291'07 (1 :ZOO) WLW 



.... '""" '~·-~"'"-~-.~-.. ----~·--· ... - -.- .. .. 
COMMONWEALTH OF VIRGINIA Industrial M · 10/1:L/' ~UU::l 

"AL QUALITY 
=ICE) 

\ME Omega Protein - Reedville 

Piedmont Regional Office 

)DRESS PO Box 175 

VA0003867 1 r 001 l 4949-A Cox Road 

Reedvi lle VA 22539 
PERMIT NUMBER I !DISCHARGE NUMBER 

\CILITY 

MONITORING PERIOO 
Glen Allen VA 23060 

)CATION 610 Menhaden Rd YEAR1 M01 DAYl r YEAR 1 Mo r DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

o 7T o' 1 a' 1 Tor a 7 ron 37 
BEFORE COMPLETING THIS FORM. 

FROM FREQUENCY 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE I· 
I 

EX. ANALYSIS TYPE 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 PLOW REPORTD (J.J..J7 Q.)..(7 /116-{) *''**'**•*'** ..................... ***""*'**** 0 CaNr \ =.JT 1-

REQRMNT NL NL MGD ******** ... "'**•**'*** ., ................... CONT EST 

002 PH I REPORTD 
.................. ., ............. 7- c; )___ * ........... 7 · 1'J.... :su ~ 3D/w 6-lffi.!) 

REQRMNT ........... . ............... 6.0 ... ............. 9.0 su 3D/W GRAB 
/ 

003 BODS REPORTD 7?~3 7?~ rrc.fo "'******"* ********* ................... eJ 3D/t-J .:Z.~IfC.. 

REQRMNT 1700 3100 KG/D .............. ., .. • •******* .......... ., ........ 3D/W 24HC 

004 TSS 
REPORTD 3G·Lf 3~ · '-1 /Iff/f) .............. ""'**"'"**'*** . ............... ILJ ;)/)/ w 2.'1/-fC 

REQRMNT 650 1600 KG/D ********* ............... *'*'**••••• 3D/W 24HC 

! 005 CL2' TOTAL ,.J/ A REPORTD ............... .............. ****"*'**** 

REQRMNT .............. ........... .. ................ 580 1200 UG/L 1/DAY GRAB 
/ 

012 PHOSPHORUS, TOTAL (AS REPORTD o~¥7 '**.***'* .. * t(F[IJ ............ o .. s7 .. .......... .W-/L 0 /./IV J.ff.lfC-

PI REQRMNT 23 
.............. KG/D ********* 2.0 

................... MG/L 1/W 24HC 

013 NITROGEN, TOTAL (AS REPORTD J 7:J I ........... ., ...... 11C..(D ********* ~o .. ? ........... fYJC-(t.. ¢- rlw CALC... 

N) REQRMNT NL *****•*'*" J<G/D *'**······ NL ********* MG/L 1/W CALC 

REPORTD ............ ............ 
.......... d--O ac: UG-/t.. vJ ;)/m (!..If}}!} 

OlB CYANIDE, TOTAL (AS 

CN) REQRMNT ............ ........... ............... 96 ·110 UG/L 2/M GRAB 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

--··· .. - - --- . ...... - ·-- ..... ~-- - -·-· -··-·- ----·-·--------- -- - ··-- --

-- ··-- ·~ ··--" ~ -·- - ------------~- .. ·-·------------· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

·o,t e. 
TOTAL FLOW(M.G.) 

I C£RTI i"'l UNO& fl. PENALTY OF LAW THAT THIS DOCUMeNT ~0 ALL ATT:.AOIMIHT'S H2RE 

PREPAllED UIIDER HY DIR2CTIOH Oft , SIJI'ERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE 1'HAT QUALIFIED PERSONNEL PROPEilLY OATHRR AND BVI.LUATB TH£ INPORKATIOtl 

OPERATOR IN RESPONSIBLE CHARGE 

SUSHITT£0 , BASI!D 011 HY INQUIRY OP THE PERSON DR PBRSOUS WHO MANAGE THE SYSTEM OR , ,. ... _ .. ~- -··-- _ , •• __ ... _______________ _ 

SUli>IITTBD IS TO TilE BEST OF HY KNOWLEDGE AND BBLISF TRUE, ACCURATB AND COMPLETE . , 
, 

-

- --- - ~ 

- T1IO!.~ PeRSONS DIRECTLY lt2SPOII5ISLE POR GATHERING THE IHFORHATION, THE IIIPOIIAATION6 • 
~ ~ I 

I IJol AWARE TIIAT THERE AltB SIGNIFICANT PI!NALTIES FOR SUBMITTING FALSE IIIFORHATION , f?:..Mm ~eU Je if ] ;::~d 9A~ · 
INCI.UDING THE POSSIBILITY OF PIN& AND IMPRISONMENT FOR lOIOWING VIOLATIONS , SE£ 11 

-

u.s.c. £. 1001 XNO 33 u.s.c. '1319 . (Penaltie.a under theae statute:~ ma.y include 

fines up to $10 . 000 and / or m)X.imU\n impriaonment ot be.twe.en 6 rnontha and 5 year~.t 

I 
l 

I 

I 

I 
I 

I 
I 
I 

I 
I. 
I 



I 

----------------------

tMITTEE NAME/ADDRESS(INCLUDE 

COMMONWEALTH OF VlK\.:iiNIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
ES) 

ME Omega Protein - Reedville 

DRESS PO Box 175 

Vl\0003667 I I 001 

Reedville 
VA 22539 

PERMIT NUMBER I DISCHARGE NUMBER 

.CIUTY 

MONITORING PERIOD 

lCATION 610 Menhaden Rd 
YEAR I MO I DAY I I YEARj MO I DAY 

FROM 0 710 I 101 ITOLOZ IO/ 1.3/ 

PARAMETER 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

OJ9 AMMONIA, AS N REPORTO 
.................. ********* 

**•*•**** i6-d. /{,.(}-... 

REQRMNT ................ .. ................ ***'****** NL NL 

06B TKN (N-KJEL) REPORTD /7o 0 *******'** /(ti--(() **'***'**** .:20. 7 ................. 

REQRMNT ' NL 
.................... 

. ........... NL "******** 

080 TEMPERATURE, WATER REPORTD *****•••• ****'*'**** 
******""** ***•*"*"'*** :J.Sp4 

(DEG. C) REQRMNT .............. ............... ********* .............. so 

389 NITRITE+NITRATE- REPORTD 01)// *****"'*** tr~ /IJ .............. (j 011 ""*******" 

N,TOTAL REQRMNT NL 
............ KG/D ******'**'* NL 

........... 

500 OIL & GREASE I REPORTD 'f"~ 1-f(;td- lrG-/ {) 
............ • •••••••• ********* 

REQRMNT :no 6BO KG/D ............ ........... ........... * 

791 NITROGEN, TOTAL (AS REPORTD *******:t* /7~ I t1Gjfl? **'******* ........... ***'***"'*'*' 

N) (MONTHLY LOAD) REQRMNT ********* NL KG/MO ********* ............... ............ 

792 NITROGEN, TOTAL (AS I REPORTD 
............ 

•*****'*** ********* ..... ........ 

N) (CALENDAR YEAR) REQRMNT •••••-t•** NL 
KG/YR ........... ............. '********* 

79] PHOSPHORUS, TOTAL (AS REPORTD 
........... d~¥7 ft&/mc 

........... •.......• *******'*'* 

P) (MONTHLY LOAD) REQRMNT ••••••*** NL 
KG/MO '********"" it**** .. '*** 

........... 

ADDITIONAL PERMIT REO\JiRf'MENTS OR COMMENTS 
-· ·--· ---- -·--··-·---···-··· ·--··- --··--·

--··· .. 

.. ~- ··---···· ·--
BYPASSES 

AND 
OVERFLOWS 

TOTAL 
OCCURRENCES 

c::JJVe.. 

TOTAL FLOW(M.G.) 

J C'M'Ttf'Y UNOEit l'l:JIAL'tY Of" .U~ THII.T THIS OOCf.IMttrr MD ALL A.TrJI,CHM£llTS tf81l'£ 

PREPARED UIIOtR HY DIRECTIOII 011. SUPERVIS I ON lll IICCOROI\IICe WITII A SVSTI!M DtslGNCO 

TO liS StiR£ Tll~1' OUlU.lPUD. P£RSDHtllOL. PROPUL.Y WITitBR AND EVALUATE THC IHPOR>IATTOII 

OPERATOR IN RESPONSIBLE CHARGE 

IIIUU::.\tiOr •••..,.s-· 

DEPT. OF ENVIRONMENTAL QUALITY 
! 

. (REGIONAL OFFICE) ·I 
Piedmont Regional Office I 
4949-A Cox Road I 

I 

Glen Allen VA 23060 ·I 
I 

NOTE: READ PERMIT AND GENcRAL INSTRUCTIONS I BEFORE COMPLETING THIS .FORM. 

FREQUENCY 
SAMPLE 

NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS 

f'llG- I/.... ¢ ;;._jM ;)_t.j/1 c_ 

MG/L 2/M 24HC 

MCr! t- (/)_ ;!w :J...tfjf c 
l 

MG/L 1/~ 24HC 

oc. g )/0 ;s I 
c 1/DAY IS 

176-( L eJ !/tv ~ 1/-!C 

MG/L 1/W 24HC 

rZJ 30/hl v-rrA/3 I 
3D/'1 GRAB l 

0 jjM CJ!!I- <:_ I 

1/M CALC I 

/ 1/Y~ CALC 

(]) I/ tr1 CJ7LC. 

l/M CALC 

DATE 

'• 9'/100~7"63 
CERTIFICATE NO. 

TELEPHONE 

SUDlllTTI!O . 8A.S£0 01' MY ll<QUIRll' OF TilE P£RSOH OR PERSOIIS IIHO HANI\Ge TNt SYST£H OR ~ ~ ~~ ~ _ ~ ~ . ~ 

'MlUS& P£RSOIIS DIRECTLY R£SPONSJBLI!! FOR OATH&RIHG TIIB INI'OIUUTION, TilE INFOR>IATIONG • 
~ ~I 

! ~--

SUB>UTTI!D rs To nt£ BEST or MY JOIOWL.BCO£ IIHD aEwer TRue, ACCURATE t.11o cowrL2T£ . 
, -

· 1(. - J:l/ / 

I ..... AllAR£ THAT THER£ AR E SIOIUF(CANT PEIII\1.1'1£$ POll SUIIHlT'nHG PAL.SB lNFORHIITIOH . ro..hMt Ujev~ .J -e 1f' ~~ (ift't;~ .?o '-~5 3 · L~ en 1 a z 1 
MO. I DAY 

IIICUIOINO TltE POSSISII..ITY OP Prtl~ 11/lD lHPRlSOHMEtl'l' I'OR XJIOWTIIO VIOW.TlOHS . S££ U 

U.!'J , C. " tO Ol. .VID l) U.S.C , ' lllL ( Pt~nalcico unda_r theee illt:&tutcD may include 

Cine_, up to $10 . 000 o\\nd/oY mlixlm'P' impr11onmonc ot between S II".Onth.. ond S ycar, , J 

YEAR 



COMMONWEAL! H Ui Vlrt\.:lll'HI"I. 

IITIEE NAME/ADORESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

- Omega Protein - Reedville 

"'ESS PO Box 175 

Reedville 
VA 22539 

.LITY 
ATION 610 Menhaden Rd 

FROM 

~RAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

l4 PHOSPHORUS, TOTAL (AS REPORTD 
............... 

I ICALENDl'.R YEAR) REQRMNT ••••••••• NL 

95 "ORTHOPHOSPHl'.TE (AS P) REPORTD (Jo~07 
............ 

REQAMNT NL 
............... 

;05 NITROGEN, TOTAL (AS REPOATD ••••••••• /7a { 

I) (YEAR-TO-DATE) REQRMNT ***'*"''*'*** NL 

306 PHOSPHORUS, TOTAL (AS REPOATD ****•*'*'** o(}'f-7 
P) (YEAR-TO-DATE) REQRMNT ........... NL 

REPORTD 

REQRMNT 

I REPORTD 

REQRMNT 

AEPORTD 

REQRMNT 

AEPORTD 

REQRMNT 

r:I~IO~L P:=~QUIR~=~:CO~MENT.S 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

No.0<: 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

PREPARED UNDER KV DIRECTION OR SUPERVISION IN ACCORDl'.NC:£ WITH A SVSTEH DESIGNED 

TO ASSURE 'J'fi},T QUALifiED PeRSONNEL PROPERLY OATIIER AND EVALUATE TilE INFOR>tATWN 

ES) 

'I 001 VAOOOJ86? 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING Pf:.RIOD 

YEAR I MO I DAY I I YEAR I MO l DAY 

16 ?lot lo ! I TolcJ 7To; la/ 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

. ............ ********* .......... 

KG/YR ······'*** **••••••• ***'****** 

t(6-jf) ********* o(l ocr ····-···,., 

KG/D ****"'**** m .. ******'*** 

1\6-l/ ****''*'*'**'* ........... ............... 

KG/YR *****il*ll* "******** . ..... .,.. ......... 
/r6--/fr *,.*""**'**-.11: •******** .. ****'**** 

KG/YR ***•*•••• .......... **•****** 

OPERATOR IN RESPONSIBLE CHARGE 

IIIV U O'-l •"'"• • • • - ) - · 

DEPT. OF ENVIRONMENTAL QUALITY 
I 

(REGIONAL OFFICE) I 
Piedmont Regional Office .I 

4949-A Cox Road I 

Glen Allen VA 2)060 i 
l 

NOTE; READ PERMIT ANO GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM." 
I 

' I 
FREQUENCY 

SAMPLE I= 
NO. OF 

I UNITS 
EX. ANALYSIS TYPE 

! 

I 

1/YR CALC 
·; 

fYid-/.L (J 1/N 
I 

:z ~;.;c. I 
MG/L 1/W 24HC 

! 

@ (/!A CI.JJ. C 
I 
I 

/ 
1/M, CALC I 

! 

10 ( /fYi c._;tL& ! 
i 

1/M CALC 
; 

i 

******* I 
' 

******* 

******* 
! 
I 
!I 

******* 

DATE 

TELEPHONE 

SUOHITTED . BASED ON MV INQUIRY 01' THE PERSON OR PERSONS NlfO MANAGE THE SYSTEM OR ...... -·· . ·- ________ . _ 

"~' •m~• ~·~" '"~'"~ ro• "~a·~ '"' ·~-•oo. '"' rn.o_,.~ • ~ I I I 
SUe"ITIEO IS TO THE 8£5'1' OP MY KNOI'/LEOOE AND BELIEF TRUE, ACCURATE AND COHPLI'!TE. 1 

. ' V 1 

I ll>l AWARE ~HM' THERE ARE SIGNIFICANT PENALTIES FOR SUBHITTINO PALSE INFORMA1'IOW, !'C1A(}.JYI etl J"eif" . ~ irfJ, ~ ::;?Jif· f'S3-L/:J. 07 ~ o6" 

rNc:~uotNG 'I'HE POSSIBit.ITY OF FINE AND IMPRISONMENT Pol\ KNOWING VIOLA'I'IONs. sEE ~a ~Dr:n no f¥:>JTr:n 111 r.•H= ;.JoJ~ YEAR FMO.l DAY 

u.S-C . ' 1001 /.HD JJ u.s .c. "1Jl9. (Penalties und•r t:he•e statutaa may include 

t lnes up to $10, 000 and/or maximum impr i.sonment o t b!itween 6 mont:ha and S yoar!l. i 



~----------- -----------------------.----------

:MITTEE NAMEJADDRESS(INCLUDE 

:IUTY NAME/LOCATION IF DIFFERENT) 

~E Omega Protein - Reedville 

DRESS PO Box 175 

Reedville 

CILITY 
CATION 610 Menhaden Rd 

VA 2253!1 

Industrial. MaJor lUI ILI"-VVu 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) ! 

0 ll 
Piedmont Regional Office ! 

VAO 03667 002 4949-A Cox Road 
I 

PERMIT NUMBER 11 DISCHARGE NUMBER 

MONITORING PERIOD 
Glen Allen VA 2 J 06 0 ·1 

YEAR ' MO I DAy I I YEAR I MO l DAy 

/" -
7 1 

rJ 
1 1 1 1 

. 1 a 
7

1 .II' 1.· NOTE: REAC PERMIT AND aENERAL INSTRUCTIONs 1 

FROM I L/ a TO I IO.u ;] I BEFORE COMPLETING THIS FOR/ol. • 

I 

I I 

' 

I 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION NO. .FRE~~ENCY SAMPLE I 

, AVERAGe I MAXIMUM 1 UNITS MINIMUM 1 AVERAGE MAXIMUM 1 UNITs EX. ANAL vs1s TYPE , 

PARAMETER 

OOlFLOW 
I~~~~' 

I I 1 ........... 
1 ..• ' 

• • ' • 

'*'* ... 'llr'*1t11'*'11r ~- ~,.,~~~·· c7\;·~· .. ··*· 

002 PH 

003 BOOS 

004 TSS 

006 COLI~ORM, FECAL 

012 PHOSPHORUS, TOTAL {AS 

P) 

OlJ NITROGEN, TOTAL (AS 

N) 

039 AMMONIA, AS N 

REQRMNTI .......... ... 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

NL I MGD I •••• ••i •• L:l1·r~1 
.. ................ 

.................. _n_U r;~..-~-~ 
~ 

*******.,* / c ~--,6.~ lr··~· I 9 . 0 

' l - ....... Z_ 1*** .............. I •*****••• 

40 H<c;o ~~···· 
I"' .... ** .... 1rt ... I ................ 

:, I ' 
l_i /\ 1/ 

................. *****•*** . ............ 
t\. tl

o'-" _/ ICG/D ................ .................. ............... 

Y.···· *"*'**'***'** 
............. 

----1 ................ 
................ 200 ******'*'** 

.................. I '**'**'***• ... I I .......... .., ..... 

* .................. I KG/D I ................. NL I .........
....... 

* .............. I I "'******•* I I ............ ., 

****** .. ** I l<G/0 •******** 
............. 

********* 
................ * 

********* 
................ 45 

... --·-· ··-·- ..... ... -...... -- ··-~ _, _ , __ .. . 

OPERATOR IN RESPONSIBLE CHARGE 

I I ICONT 

1 su I l2D/W 

I I 12/M 

2/M 

N/CML 1/W 

I I I 

I. MG/L I ll/W 

I I I 

I MG/L I 2/M 

MG/L I 12/M 

DATE 

BYPASSES 
AND 

OVERF.LOWS 

TOTAL 
OCCURRENCES 

7\JOIV -e_ 

TOTAL FLOW(M.G.) 
_L 

\!) 

TOTAL BOOS(I<.G.) 
/ 

fl 
( 

J i 

1tJ.f'a;h~ L,e./4 fefr[)1~/.Pk,--;;?;~llirl J r J I oo~ 31 07 

TYPED oR PRI~TED NAME F" ' SIGNATUI?e - p 

l C&RTI rY UNDER PENALTY OF LAtl THAT Ttfl.S OOCUH&NT A.UO ALL A.TTACllH£1~TS WElt£ 

PREP~REO UNO!R HY DIRECTION OR SUPERVISION IN ACCORDANCE HITII A SYST£.'1 OESIGN£0 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INf'ORMATlON 

CERTIFICATE NO. 

TELEPHONE 

YEAR 

IMEAS 

I GRAB 

·I 24HC 

! 
.I . 24·HC 
1 

I GRAB 

I I 
! 

\24HC 

II I 

!CALC Ill 

I24HC 
II 
I . 
" 

oz-10£1. 
MO. I DAY 

SUBMITTED . BASED ON MY INQUIRY OP TilE PERSON OR PERSONS WHO HJ\NAO£ TilE SYSTEM OR I PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

TIIOSB PERSONS DIRECTLY RESPO>ISIBL2 FOR OATHERIIIO THE INFOJII.IJ\TION, THE INfORMATIOIIj-,..---.,.-
-~,------:--~-rc-.-f----;

,f---'hr---:;,.-,r---r-l-
---:--:-:--:-::-:7.::-::7

"+-----~==-r-::=::-1 

SUBNI'M'EO IS TO Til& BEST OF HY IOIOWLEDQE JV/0 bELIEf TRUE, ACCURAT2 AND COMPLETE , 

,_Q; L/ -Lj5:5· f .2/) 

I IV< AWARE TIIAT TH£n2 A.RE SIGNIYICANT PBNALTUS FOR SUBinTTINO FM.SE INfDRMJ\TID>I,~(f,~~g~[f~
~~~;d_~.!:~~4:2ci~~~~25~~

~~~~~~-~Q:!..:: U::._.:___.!..:.::
::=.._.:...:...._:_f.L.J.-----F:::~:_t=::..

:~--j 

INCLUOINO Ttl£ POSSIBILITY Of' fiNE AND IHPRI90NHENT POR JCNOWINO VIOLATIONS. SE& Ul 

u.s.-:. '1001 ;wo Jl u.s . c. 'll19 . {Penaltlea under these :statutes may include 

hn~• up t.c $lO.aoo and/or ruK.lrnum in~pri•onment of between & mont:ha and 5 years . ) 



11TTEE 1-JAME/ADDRESS(INCLUDE 

.ITY NAME/LOCATION IF DIFFERENT) 

E Omega Protein - Reedville 

RESS PO Box 175 

Reedville 

ILITY 610 Menhaden Rd 

;AT ION 

VA 22539 

COMMONWt:.AL I["") VI v .. ·~·· ... -

DEPARTMENT OF ENVIRONMENTAL QUAUTY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

1

---- - ------ --J 
VA000396/ 002 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

ARAMETER 

QUANTITY OR 'LOADING I QUALITY OR CONCENTRATION 

•68 TKN (N-KJEL) 

JBO TEHPERATURE, WATER 

I.DEG. C) 

140 ENTEROCOCCI 

J/9 TOXICITY, FINAL, 

ACUTE 

389 NITRITETNITRATE

N,TOTAL 

500 OIL & GREASE 

791 NITROGEN, TOTAL (AS 

Nl (MONTHLY LOAD) 

REPORTD 

REQRMNT 

REPORTD 

AEQRMNT 

REPORTD 

REQRMNT 

AEPORTD 

REQRMNT 

REPORTD 

REORMNT 

REPOATD 

REORMNT 

REPORTD 

REQRMNT 

REPOATD 

AVERAGE MAXIMUM 

·······-· 
NL 

....... ._.. .. 
•*** .. ***'* ********* 

/ 

............. ****"'**** 

******"'** ' 
••••••••• 

•**"*(':;\'** 
........... .,. 

. ~ 

.... -s . t~· r--'·r----
**** **\ 

~ ...... ,.. 
/ 

\ 
v ···~ 

NL / 
V<'*'****** 

/ 
25

7 46 

...... **** 

*11*****'** Nl.. 

............. 

UNITS I MJNIMUM AVERAGE MAXIMUM 

********* J' 7) 
KG/D 

.. . .. .............. Ni:\ \ 
f-\ :::·o ) ' 7 

7 l 17*"'*•• !IlL. -----= 

? .... ...... 
********* 

---
~ 
NL 

---
I ~ ..... .,..*****~ .~ *•******* 

II..../ *:7-•• 135 
--* ............. 

/ 
............. I • ** •• *'** * 

v I****'**'*** btltt****** 14. 

I I ••'**'***'** 
*""*****1t* 

I KG/0 f ............ INL 
.......... ., ..... 

I I***"'** .. *** T*•••••••• ............ 

--
I KG/D l"**'**····· •***"'*"** ............ 

........... '*" '**'*••*••- lt ............
.. 

----
KG/MO ******'**1r ................. ,.* ....... * 

...... ,... ...... ••••••• llr
 .. ******"'** 

DEPT. OF ENVIRONMENTAL OUALiiV i 
{REGIONAL OFFICE) I 

Piedmont Regional Office 
i 
i 

4949-A Cox Road I 

Glen Allen VA 23060 ,; 
i 

NOTE· READ PERMIT AND GENERAL INSTRUCTIONS I' 
• BEFORE COMPLETING THIS FORM. I 

(REQUENCYI s L 
.. I 

NO. OF AMP E 

UNITS 
I EX. ANALYSIS TYPE II' I l I 

MG/L I l1;w 'I24HC !II 

c I 12D/W I IS 
..l 

I GRAB 

1 111 

N/CML I 11/W 

'i 
"TU-A I ll/3M I24HC Ill 

MG/L I 11/W I2 4HC lll 
I 

2/M !GRAB II! 
l 
; 
I 

1/M !CALC II \ 

i 

,_ --
-

' jl/YR I CALC I 

--~-· --- ·~ ----~-
-·--··-

-M-- - -----·-0 ---·- ---

792 NITROGEN, TOTAL (AS 

N) (CALENDAR YEAR) REQRMNT ********* NL KG/YR ···•••*•• ..- ......... 

ADDITIONAl PERMIT REQUIREMENTS OR COMMENTS 

........... 

BYPASSES 

AND 
OVERFLOWS 

TOTAL 

OCCURAENCES 

Ctf'Je.._ 

TOTAL FLOW(M.G.) TOTAL B005(K.G.) 
I 

PAEPARI:O UNil~R 11'1' OTR!CTION OR SUPl!RVISIOtl IN .ACCORO/INCE WI'!'II A SYSTEM DESIGNED 

1'0 ASSURe: 1'11.\'1' (JU~l.li'IED PER•ONN£1. PROPERI.Y OA1'11!R l\NO EVAt.VM'£ 1'11£ lUPON.fA1'l:ON 

OPERATOR IN RESPONSIBLE CHARGE 

DATE 

TELEPHONE 

SVllHfTTm . BASED ON' )I'( INQUI RY Or Ttllt PI!:IISON 01\ Pl!:l\$0119 WIIO IWIODE 1'11£ S'iSTI!H OR __ ·-- __ •. _ _ . _ 

TIIOS£ PERSONS DIREC'I'l.Y RESPONSIBLE FOR OA'I'III:RUJQ TilE INI'OIU!ATION, 'I'll!: DIPORI<ATIO~ ~ 
t fft 1 

I I I 

suo11rTTeo rs TO THE BI!S'I' o~ HY KNOI~t.EOOB mo ur:t.ur Tnue. I.CCDRA'I'~ mo coHPLET& . • 
-

• "'3 '.:)'!I 

1 AN AWm TIUI'r TIII'RE 1.AE SIGNIFICANT PDI-.t.TIES FOR 9UBHtTTnlO Fllt.SI? fNl'ON.fAT!~, m =/ell J(!f;/ttih"4/!t10£ '30tf f s: 'L/. ({)f p-z.- jo>i 

ltiCLUDINO 'I'll! POSSII>ILI'IY OP PINS AI'IO lKPRISOWHENT FOR KNO\tiiiO VIOt.ATlONS. S£1< U 

u.s.c. ~ 1001 MID ll U.S .C . ~ 1)19. IPeno l tioo undu theao notut oa ~>>ll include 

lines uP to $10,000 ond/or onaxlmwn lmpdsoNMnt oC between 6 montlul o.nd 5 y .. n . t 

YEAR MO. I DAY 



......... ....: .. - .,.."'·--~----.....-

I 

NVIRONMENTAL QUALITY I EGIONAL OFFICE) 
COMMONWEALTH OF V IKGI NIA 

T 
T 

lnOUSlfllll IVIoJVI 

AME Omega Protein - Reedville 

~Leamon~ Regional Office i 

DORESS PO Box 175 

VAOOOJB67 I 002 I 4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER DISCHARGE NUMBER 

! 

ACILITY 

MONITORING PERIOD 
Glen Allen VA 23 060 

.OCATION 610 Menhaden Rd YEAR! MO !"·DAY I I YEAR I MO I DAy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM o 710/ 1 a; !rolo7lc1/ 13/ 
BEFORE COMPLETING THIS FORM. 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. 
FREQUENCY 

SAMPLE 
OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

793 PHOSPHORUS, TOTAL (AS REPORTD '********* 
*"***1t"''lt** ............. . .......... 

P) (MONTHL'i LOAD} REQRMNT ........... NL KG/MO ................ ********* .......... .1/M CALC 

794 PHOSPHORUS, TOTAL (AS REPORTD 
........... 

....... k * ··;..;··..o· ********* 

P) (CALENDAR YEAR) REORMNT ********* NL ~R 
......... hCA. ~u .. ;~~

 ********* 1/YR 
I CALC 

' 

' 
?95 ORTHOPHOSPHATE (AS P) REPORTD 

.......... ) I l""l*~'** / ---~·***** ... h 

! 
REQRMNT NL 1\ ***•••••• ~o'' N~ .................. *~ 

···'~~'***** MG/L 

I 

1/W 24HC 

I 605 NITROGEN, TOTJ>.'L (AS REPORTD ***'*''lf***1 \ ?\ ~·· 
............... . ........... I 

N) (YEAR-TO-DATE) REORMNT '***'*****1 \ Nt-"' ~R 
.......... ••••*•*** . ............. 1/M CALC 

.-

806 PHOSPHORUS, TOTAL (AS REPORTD ******* ·t· ~ 
••..•..•. ........ ., .... *'******"'* 

1?} (YEAR-TO-OAT«} REQRMNT ****'*···~ 
NL ICG/YR .... ~~~,_ ...... ***""'***** ........... 1/M CALC 

' 
REPORTD 

REQRMNT 

.. ******* 

REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

.... - -·-
-···--·· -------·-··-·- ··--··-···--··-· .. . 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(1<.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

OVERFLOWS (\J(If\)e_ 

/9 I J oa tl/fG 3 0~ oJ: 

t C£1\'TI P'i I.JND!Il PENJU..TY' OP .a...A\f THAT TillS 

PREPAR£0 UNO.tR Hk' DIRECTION Oft. BUPERVIBIOU Ul ACCORDANCE WITH J\. SYSTEM DESIGNED 

CERTIFICATE NO. MO. DAY 

TO ASSURE THAT QUALIP't.&O P!RSOtltiEL PROP8RLY OATH&tl AND ~VALUATE Tll2 INfORMATION 

.SUDHITT£0 . BASED OM HY ItlQUIItY Or TIIB PBRSOli' OR PERSONS WUO MA.N'JI.OE TUE SY!TEH OR 

TELEPHONE 

THGSE PEASOtJS OiliECTLY RBSPONSIBL2 I'OR G,_THERIHQ THE INFORMATION, TIIB IIJPORKIITlON 

SUBMITTED IS TO TIIS BEST OF HY KNOWLCDOB 1\NO BELIEP TRUe, A.CCUMT£ .AND COMPLETE. 

cFJ 1/ 'I 5.3 -9.JI I !) 

1 hH AIIARE THAT THE!\£ 111\2 SIGIIIYICJ\IIT P£111\LTI&S FOR SIJDHITTINO l'tJ.SE lllFORW\TlOH 

liiCLUDINO TH! POS.SIBlLlTY OF' F'INE AND IHPRI30HH£NT FOR KNOWlNO VIOLATIONS. S!:! l.G 

YEAR MO. DAY 

u.s.c. "lODl AND )J U.,:s.C, "lJlS. IPenalc.io• under t:ha.!e a.:at.ut.ae may .include 

!Lnu up to $l.O,DDD 1nd/or rnllximum lmprlaonment. ol b&tweo.n' months and s yell's.) 



' 
I 

I 

I 

, .~ .. ·~----- (.;UIVIIVIUI~VVt:M'
-11, -.... 

IMITTEE NAMEIADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

ES) 

viE Omega Protein - Reedville 

DRESS PO Box 175 

VAQ0038fi7 II 003 

Reedville 
VA 22539 

PERMIT NUMBER I DISCHARGE NUMBER 

CIUTY 

MONITORING PERIOD 

•CATION 610 Menhaden Rd YEAR I MO I DAY I YEAR 1 MOT DAY 

t) -716/ I 07 I TO o?IU/137 
FROM 

PARAMETER 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW 
REPOATD 

*******'*"" "'******** ********* 

REQRMNT NL NL MGD .••.•.... ****'*"'**• !.., '"******** 

002 PH 
REPORTO ••••••••• ********* ***?r;{· r--- / 

AEORMNT ............ . ........... 6.0 \'\ ( ~~***:) ~ 
~ 

003 BODS 
REPORTD 

t(\ ·~~ *·
~ 

........... 

REQRMNT 4300 77 0 KG/D I .. ~.11' ... ~ 
.................. ***'****** 

004 TSS 
REPORTD A: 

I~ ~~·** 
********'k ********* 

1\ 

REQRMNT 110 'fs u j;xF *****'**'** *" * ·*'k***** 1t'*******1rr 

007 DO 
REPORTO ********" v ..... ~ 

*******W* 

REORMNT ********* I ~·-·· 
NL NL '******'*** 

012 PHOSPHORUS, TOTAL (AS REPORTD 
•........ ********* ********* 

P) AEQRMNT 3.0 
........... KG/D . ......... 2.0 ********* 

013 NITROGEN, TOT'I\L (AS REPORTD 
**1r* ......... 

............ ****'***** 

N) AEQRMNT NL "'********· I<G/D ........ ,. .. NL 
............ 

039 Alo!MONIA, AS N REPORTO 
....... 11:t:t: .......... .............. 

REORMNT *'****'***'* ·····--··· 
"'***"**** 3? 45 

f 

ADDITIONAL PEAMIT REQUIREMENTS OR COMMENTS 
·-. -· ~· ----- ~-·-··~ ---· ·-.. -·-··-·- ~- _. - ···-. ·~- · -·- .. - ·------·-· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

rJ/"VL_ 

TOTAL FLOW(M.G.) 

I CERTi fY IlNDE~ PENALTY OF LAW TIU.T THIS 

TOTAL B0~5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DEPT. OF ENVIRONMENTAL QUALITY i 
(REGIONAL OFFICE) i 

Piedmont Regional Office 
I 

4949-A Cox Road 
I 

\ 
Glen Allen Vl\ 23060 

I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS ! 
BEFORE COMPLETING THIS FORM. 

I 

FREQUENCY 
I 

SAMPLE ' 
NO. OF 

,: 

I 
EX. ANALYSIS TYPE !: 

UNITS '; 
i 

CONT EST 

su 2/M GRAB 

2/M 24HC 

2/M 24HC I 
I 

MG/L 1/DAY GRAB I 
I 

MG/L 1/W 24HC I 
~ 

MG/L 
' 

1/W CALC ! 
j 

MG/L 2/M 24HC 

II! 

DATE 

TELEPHONE 

PREPARED UNO£R K'i OIRECT~ON OR: SUPERVI SION ltl ACCOROAXC£ WITH A SYSTEM DESION£0 

TO ASSURE THM' (IU),LlPIED PSRSONN!ll. PROPERLY OA'I'HEI\ mil EVAWI\TI!: 1'HI: INFOPIKA'I'ION 

SUOI<TTTEO. OA9t:D ON KY lNQIJlnY OP THE PEI\5011 OR PI!RSONS WIIO HI\NAO E THB S YS'I'EH OR 

TI{OSt PERSONS DIRECTLY RESPONs:IBt.E FOR GATHI!:l!INO "l'HE YNPOII>tATXON. THI! 1NPORW\Tl~J:1 t. !ll ~ ~ I I ~ 

SUBHY'M"t:D IS TO TH E B&S't OP KY I<NOWLECGE AIID 8£LUP TRUK, 1\CCUAAT£ ),NO COHPLETE. ' 
• 

' 5":._ 

I >jf AWARI: THn Tlfm ARE BXONTFICANT PEHALTn:J POR SUD>nrrltla ,1\~E l!IPOII>tAfiOII mv0-1/4dl :k &r£L 6/&tl Qdl- i? tJ t! 71 3/f)./ I 07 fo2 I 0 

HICLUOINO Til£ POSSf81LlTY Of Pill£ 1\Jitl XHPIUSONH!>I'l" POR ~OWI.>IC UI0LATIOtJ9. SEE U 

. 
YEAR MO. I DAY 

U.S.C . £ 1001 AM> ll U. S . C. t. ll 19 . (Ponalctea under l!hoao •totut·o• rn.ay 1ncludo 

tln;.l up to 5\0,000 and /o r 111-'Xi.rm.lm 1mpr1•or'Wl'Uint ot. botwoon 6 months .and 5 ye_ar.t. t 



MITIEE NAMEIADDAESS(INCLUDE 

ILITY NAME/LOCATION IF DIFFERENT) 

AE Omega Protein - Reedville 

JAESS PO Box 175 

Reedville 
VA 

:ILITY 
:::ATION 610 Menhaden Rd 

2253 9 

GUIVliVIUI'IVVt:ML..rn v1 v .. ,~ ...... 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

lj 003 Vl\.0003867 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 6 7113 r!Z'J Jl TO I ri' 710 7f~J 

'ARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM 

J6B Tl<N (N-KJEL) REPORTD ••**""**'~~"* 

REQAMNT NL ***'****** 

080 TENPERATURE, WATER REPORTD .......... ***"~~**"'** 

(DEG. C) REQRMNT .......... . ......... 
369 NITRITE+NITRATE- AEPOATD ····•••** 

N,TOTAL REQRMNT NL *"*[~HH I 

442 COPPER, DISSOLVED AEPORTD 
................ '**f •t.wi ?: 

(UG/L AS CU) REQRMNT ............... ··j .. •'\i• v 

500 OIL & GREASE AEPOATD {~ 

REQAMNT 430 "'1eo 

191 NITROGEN, TOTAL lAS AEPOATD *"******•• 

N) !MONTHLY LOI\.D) REQRMNT .......... NL 

792 NITROGEN, TOTAL (AS REPOATD ***'*1;**** 

I N) (CALENDAR YEAR) REQRMNT .......... NL 

*11'***'**** 

793 PHOSPHORUS, TOTAL (AS REPORTD 

P) (MONTHLY LOAD) AEQRMNT A-*•****** NL 

ADOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

.______ 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(1<.G.) 

UNITS MINIMUM AVERAGE MAXIMUM 

.............. •••••w••• 

KG/D .............. NL 
.......... 

********* 
I ~ 

•• .,*****" N~ r ~NI.~ 

., .. , •• <:: {'_ hU\ IJ**::::** 
KG/D 1/ .. t··.Y ~ ****'***** 

\../' ·~ 

-----
............... NL NL 

*•******'* ............. *"' .. **"*** 

KG/D 11**'**•••• ~········ **•*'*•*** 

··11:~···11'· 
"tt11'**11'**** ·····11'··· 

KG/MO ********* •••••**** *·******** 

****""' .. *** ***'****** **1r****•• 

KG/YR ***'****** **"'****** **'******* 

********* •*** .. **** .......... 

KG/MO .......... * ............. ********* 

OPERATOR IN RESPONSIBLE CHARGE 

DEPT. OF ENVIRONMENTAL QUALITY I; 
(REGIONAL OFFICE) i 

Piedmont Regional Office i 
4949-l\. Cox Road 

! 

I 
Glen Allen VA 23060 I 

I 

I NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
I 

NO. OF SAMPLE 
' 

I UNITS 
EX. ANALYSIS TYPE •l 

I 

I 
MG/L 1/W 24HC I 

' 

c 1/DAY 
I 

IS 

MG/L 1/W 24HC 

i 
' 

UG/L 
! 

1/M GRAB ' . 

2/M GRAB 
I 

l 
I 

1/M CALC ! 
i 

1/YR CALC j 
I 

I 
1/M CALC I 

II 

DATE 

BYPASSES 
AND 

OVERFLOWS al\.l e 
tJ'r I 02-1 oE: 

.I CERTIH UNDER PENALTY OF Ll\W THAT THIS 

PREP.RED UNDER .11'11 DIRECTION OR SUPEIIVISION IN ACCORDJ\NC& WITH A SYST.EM DESIGNED 

TO ASSURE: THAT QUALI,..IED PeRSONNEL PROPERt-Y OA'l'HER AND E:VAWATE 'l'H£ INFORHt\TION 

SUB~IITTED. BJ\SED ON >1Y INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM Oi\ 

YEAR MO. I DAY 

THOSE PERSONS DIRECTLY RESPONSIBLE !'OR OllTHERING TH& INFORMATION, THE INFOIIHioTIOilil :r~---/---...... -----:~+...---t--
>fl----.t---.,.....

.----1------------l
-----.,----,----" 

SU811IT'!'EO IS TO THE BEST OP HY KNOWL£00E AND BELIEF TRliE, ACCURATE AND COHPI..IlTE. 

j 0-7 

I AM AWI<RE THAT 'rHERE ARE SIONLFICANT PENI<L'rillS FOR SUBMITTINQ FALSE Im"'liKl\TIO. 

-1/.11 

INCLUDING THE POSSIBILITY OP PIN!!: /IHD IHPRUONHI!Ni' POR i<NOWIIIQ VIOLATIONS. SEE u 

YEAR MO. I DAY 

u.s.c. ' 1001 AND 3J U.S.C, & 1319. (Penaltles under cheee !IC4tute.s m•y .include 

f!nes up to $10,000 and/or meximum lmpl'~9onment of between 6 month-2 and S year.s .1 



I 

I 

I,;UIVIIVIUl'IVVL-r"\'-", -· 

.MITTEE NAMEIADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

viE Omega Protein - Reedville 

JRESS PO Eox 1?5 

Reedville 
VA 22539 

CILITY 
CATION 610 Menhaden Rd 

FROM 

PARAMETER 

QUANTITY OR LOADING 

AVERAGE 

794 PHOSPHORUS, TOTAL (AS REPOATD -Ill******** 

P) (CALENDAR YEAR) REQRMNT ***'*'**'**'* 

?95 ORTHOPHOSPHATE (AS P) REPORTD 

REORMNT NL 

BOS NITROGEN, TOTAL (AS REPORTD 
...... 111 •••• 

N) (YEAR-TO-DATE) REQRMNT •'*······· 

,806 PHOSPHORUS, TOTAL (AS REPORTD 1r11ofr······ J 

PI (YEAR-TO-DATE) AEQRMNT ................. I 
REPORTD I 

REORMNt ~ 

REPORTD 

AEQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

AOOIT!ON'AL PERMIT REOUIA.EMENTS OR COMMENTS 

'-· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

d ll.) e_ 

TOTAL FLOW(M.G.) 

MAXIMUM 

NL 

********* 

*******"'"" 

t\ r 
'1\NL I ,...,\ 

\ I ( J 
~ 

-----1-

PR£PMED UNDER 1<Y DIRECTION OR SUPERVISION HI ACCORDANCE WITH A SVSTI!M DESIGNED 

TO ASSURE THAT Q{JALIPIEO PERSONNEL PROPERLY C!\1'HER. 1\NO EVI\LU~T£ 1'HE INFORMATION 

SUB,fiTTED . BASED ON M'l INOUIRV Of THE PERSON OR PERSONS W>iO HANIIC£ THE SVS'I'E>I OR 

ES) 

VA000386? lj 003 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

l/f 7Tt1/ . ()I I TO,,..., 71(57T.3) 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

.............. . ......... **'*'** ... *** 

KG/YR ********* ·-· .... "*• •• ***•****"' 

*ir******* I rr·~~ I 

K~7o ~--- .. ~~- ···· .. ~ ?fl ~ 6 I 
, ..... , ..... 

·t·-&.)· x:7 •• ..,'* ... 411 ... l v~ 

KC,;] 'w , ........... ·~ ********* 

··~ 
*••••'*'•:t• ****'***** 

~ 
. . ~ ........ '* .. ****'*'* 

.... ......... 

DEPT. OF ENVIRONMENTAL QUALITY I 

(REGIONAL OFFICE) I 
Piedmont Regional Office I 
4949-A Cox Road 1 

Glen Allen VA 23060 l 
' 

READ PERMIT AND GENERAL INSTRUCTIONS 
I 

NOTE: I BEFORE COMPLETING THIS FORM. 

FREQUENCY 

NO. OF 
SAMPLE I 

EX. ANALYSIS TYPE r 

UNITS 

I 

i 
1/YR CALC 

MG/L 1/W 24HC I 
l . 

1/M 
I 

CALC ! 

1/M CALC r 
I 
I 

******* I 
l 

*"* * * * * * l 
I 

******* 
\ 
I 

******* 
1 

I 
I 

! 
DATE 

TELEPHONE 

1'1105£ PERSONS OIRECT~Y RESPONSIBLE FOR GATHERING THE INFO~l.I\TION, THE !Nl"OJIMIITIDN r:;l---f---t---'T
":,_~..:,..,..,f-

--t---r----f----r
~---j.-----------

-j.-----..,,----,
..----1 

SUBh.lTT£0 IS TO Til£ BEST OF HV I<NOWLEOOE AND BE~IEF TRUE, ACCURATE AND COHP~ETE . 

!;la r.../_ /Lc;-3 . L{jl'( {)7 

I /'.H AWARE TIUIT THERE ME SIONIFIC1oNT PI!:NALTIES !'OR SUBHIT'I'ING JI'ALS& lNFOIUIATION~t!._f!'(.L.~~~b
J~£.fl.J'J..~LLj>c::;;.L.~~&

J~:t!,tZ,~~~~~if!2.~L..._.J.
S0~~~/c_.J./"..: • ./-!...:. -~_7?:.,~~1!._ •.jj::=:::::._!.__+:::::.:::..f

l~=~ 

INC~UDING THE POSSIBILITY Of FIN!: AND IHPRISONHEJoi'J' FOR l<WOWINO VIOLATIONS. S&E l8 

YEAR 

U.S.C. &. 1001 -'NO )3 U.S.C. & 1)19 . (Penalties under the::Je atatutes may include 

fine~ up to $10.000 and/or maximum lmprlaanmant o! between 6 month.s cmd S year.!l.} 



I 

ITTEE NAMEIADDRESS(INCLUDE 

ME Omega P~otein - Reedville 

DRESS PO Box 175 

Reedville 
VA 22539 

CILITY 
!CATION 610 Menhaden Rd 

COMMONWt:AL In ur v lrl'l .. :unar> 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

VA0003867 II. 995 

PERMIT NUMBER II DISCHARGE NUMBER J 
MONITORING PERIOD 

YEAR I Mol DAY! I YEAR r MoT DAY 

FROM o FJ 1 a· r 1 o 1 1 To 1 o 7 1 c 1 T 37 

l;S) 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW 
REPORTD o.30 I 0~ 3.S .. I rtl{-0 

.,.. ............ ***'****** ********* 

REORMNT NL NL MG-' ........... * .... ofl ........ :t' :II****"'*** 

002 PH 
REPORTD •*•······ ** ***'t ., ..... 11 8 .. 37 ............. z~-37 

REQAMNT .... .,. ...... ****ir**** 6.0 """*** ...... 9.0 

019 COPPER . TOTAL lAS CUl REPOATD 
.............. fll .... * * ...... 

******•1r• r;o '/d 

AEQRMNT .......... "'*'~~'****** 
........... NL NL 

080 TEMPERATURE, WATER I REPORTD 
.......... ............. **•1r.,.*'*w• I~.;;._ /&.d-. 

(DEG . C) REQAMNT *'**'**'*'*'*"* ............. .......... NL 45 

186 SILVER, TOTAL REPORTD ********* '*'******** ********* dv•2cA .2_.~)___ 

RECOVERABLE . REQRMNT ••••****- ., .......... . ........... NL NL 

448 ZINC, DISSOLVED (AS REPORTD 
.......... ., ............. '********* $'-I 51-

ZN) {UG/Ll REQAMNT ****'****" ******.,..** 
., ............... NL NL 

REPOATD 

REQRMNT . 

REPORTD 

REORMNT 

I ADOinONAL PEA MIT REOUI~EMENTS OR COMMENTS ·------ .. ---~--oHO•• 

BYPASSES TOTAL TOTAL FLOW(M.G.) 

AND OCCURAENC.ES 

OVERFLOWS 01\lC. 

1 CERTIFY ' UNDER P EJ'\IAL'J'Y OP L."W TKAT THIS OOClJMENT AND ALL ·AT'TACH'HDIT'S WE:RE 

PREPMEO UNDER t1Y DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM OESIGN£0 

'1'0 ASSURE THAT QUA~IFIED PERSO>I
>I£~ PROPERl.V OATHER AND EVALUATE THE INFORMATION 

StiBHI'I'T£0. llAS£0 ON MY INQUIRY OF THE PERSON OR PERSONS WHO IW'lJ\CE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE lNFOP.W.NON 

SUBHITTEO IS TO THE BEST OF MY I<NOWLE!Xll!: AND BELIEF TRUI!:, ACCURJ\TE /I.ND COHP t. f:l'E 

I 1\H AIOARE THAT THERE ARE SIGNIFICANT P<l'IALTIES FOR SUBMITTING FAt.SE INFORH.\TI 

rNC~UDING THE POSSIBILITY OP FINE liND IMPRISONMENT FOR I<NOWINC VIOLATIONS . SEE 18 

u.s.c. ' 1001 AM> ll U. S . C. t.. 1319 . (Per\altlaa under the:re. :rtatute!l may include 

tlne.t. \JP to $10,000 and/o"r maMimwn imp['i.sonme:nt ot betwe:an 6 months and 5 yeAr& . I 

" ' """ ...... , • • _ , h . ... 

DEPT. OF ENVIRONMENTAL QUALITY \ 
(REGIONAL OFFICE) I 

Piedmont Regional Office i 
4949-A Cox Road i 

I 

i 
Glen Allen VA 23060 1 

I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE 

NO. OF 

UNITS 
EX. ANALYSIS TYPE 

(/) CONI c:sl I 
CONT I EST 

¢ ..s-LJlw (}-/\If& I 

su 
I 

,SD/W GRAB 

uC-/J-- <6 l/P1 &.. </11 c. !: 
UG/L I 

1/M 24HC . ,. 

Oc:_ !(fj //;] 7:5 '! 
J 

c 1/DAY IS ! 

u {,/;._ (2) i/A ~ t,l /-IC ! 
2.4HC I 

UG/L r 1/M 

Vtf/ £-.. {/) t I ~r~ ((-!flftJ 
I 
I 

I 
UG/L 1/M GRAB 

I 
l 

******* ! 
j 
l 

******* I 
li 

DATE 

I CJ1/oo ¥t!C3 
CERTIFICATE NO. 

TELEPHONE 

?6tf · t.; 5-:i'·'/.J../ I 
YEAR MO. DAY 



\ME Omega Protein - Reedville 

)DRESS PO Box 175 

Reedville VA 22539 

\CILITY 
)CATION 610 Menhaden Rd 

FROM 

PARAMETER I 
QUANTITY OR LOADING 

AVERAGE 

791 NITROGEN, TOTAL (AS I REPORTD 
~·*'****** 

N) (MONTHLY LOAD) REQRMNT ***"'***** 

792 NITROGEN, TOTAL (AS I REPORTD 

N) (CALENDAR YEAR) REQRMt-JT *'******* 

793 PHOSPHORUS, TOTAL (AS I REPORTO 
........... 

P) (MONTHLY LOAD) REQRMNT ********* 

794 PHOSPHORUS, TOTAL (AS I REPORTD 

P) (CALENDAR YEAR) REQRMNT ..................... 

805 NITROGEN, TOTAL (AS REPORTD *'*'******* 

N) (YEAR-TO-DATE) REQRMNT ********* 

806 PHOSPHORUS, TOTAL (AS REPORTD *****""*-It• 

P) (YEAR-TO-DATE) REQRMNT ********* 

I REPORTD I 
' REQRMNT 

REPORTD 

REQRMNT 

l ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) 

oi\Je.. 
I CERTI PV UNDER PENALTr OP L.AW TMT THIS 

I MAXIMUM 

/7e> I 
NL 

NL 

0<~'-1 7 
NL 

NL 

J7v/ 
NL 

o .. 'f-7 
NL 

·I 

PREPARED UNDER HY DIRECTION OR SUPERVISION IN' ACCORDANCE WITH A. SYSTEM DESIGNED 

TO ,_SSUR.E THJ\T OU}I..Llf"I£0 PtR.SONNEL PROPERLY GATHER AND EVALUATE TJiE INFORMATION 

COMMONWI:.AL I H Ur VIK.1.:111'4tA Industrial Maj or 11/"10/.<:UUO 

ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

VA0003867 " 
996 4949-A Cox Road 

PERMIT NUMBER 11 DISCHARGE NUMBER 

MONITORING PERIOD 
Glen Allen VA 2J060 

YEAR] MO 1 DAY I I YEAR I MO I DAy NOTE: READ PERMIT AND GENERAL INSTR UCTIONS 

(!7167 1d7 ITold7l:rT~/ 
BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE NO. OF 

UNITS I 
EX. ANALYSIS TYPE 

MINIMUM AVERAGE MAXIMUM UNITS 

l:f?-( ({\ ****•**** ********* *Y******* ci //frl c ;4l..C.. 

KG/MO *"~~~'******* "******** ********* 1/M CALC 

... ***'***** ******** ... . ............ 
KG/YR ***""**"* .. . ......... ***'****** 1/Yfj. CALC 

; 

~~~/f'l *******•* ********* *****-F*** d )/M C4t-( 

KG/MO ***'*"**'*** ******•** ****•**** 1/M CALC 

............ ............... ********* 

KG/YR ********* •***•**** ................... ,. 1/YR CALC 

ft'(!--) 'I ............. •*******"' . ........... <2J J/;~-. C./1 t. c.. 

KG/YR '*"******•* ********* ***"*'***** 1/M CALC 
/ 

/t?7M ********* ********* ********* (/) //M c_.r;<..C. 

KG/YR ******'~~'"** •·••****** ********* 
J 1/M CALC 

I I I I I I I******·* I 
******* 

SUBHITTED. SAS£0 ON M'( INQUIRY OF -THE PERSON OR PERSONS HHO MANAGE THE SYSTEM OR . _ _ _ 

TIIOS£ PERSotiS DIRECTLY RESPONSIBLE ron GATHERIIIG THE ItlPORMATIOII. THE ltlPORHATl~ ~ ~ I I 
SUBMITTED IS TO THE BEST OF Ml IGIOiiLEOGE 1\110 BELIEF TRUE, ACCURATE 1\110 COMPLETE. .-- .-; . 

• - . 

I AM AHARE THAT TII£RE ARE SIGHifiCI\liT PENALTIES fOR SUilMITTitiO PALS£ 111?QRw.TtO , :wJ '1?1L;elf.e.J-el/f.~la; hf2/(!Qt£ J'r:J c.; -'75. Q ' 1-
UICLUDHIO THE POSSIBIL:lTV Of" FINE AND IMPRISONMENT YOR KNOtllHG VIOLATIONS . SEE l 

u.s.c . L 1001 ~o 13 u.s.c . "l.319. (Penalties undc·r chtue :rtatutea ~nay int;lude 

tine~ up to $10,000 and/or maxi.num btprJ.oon~nt ot between 6 monthe and 5 ye•rs.) 

I 
I 
I 



IO OMEGA 
PROTEIN~ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 5-Jan-07 

002 5-Jan-07 

995 5-Jan-07 

2/1/2007 

Time 

1:10 

1:05 

1:18 

DMR REPORTING 
Cockrell Creek 

Temp (0 C) pH (SU) 

9.7 

11.1 

10.7 

VA0003867 
Part I B 4 

8.38 

8.22 

8.39 

Ammonia Salinity 

(mgll) (mg/1) 

0.43 11.7 

0.73 12.2 

0.823 11.6 

DMR Cockrell Creek January 2007- IP Page 1 of 1 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUAPTY 

8 MP Compliance Report 

VPDES Permit No.: VAOOD3867 

Report Period: From J I J t07To /1 lt (J 7 

Permit No. VA0003867 

Part I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check e:s appropriate) 

*Comments on Noncqmoliance 

Name of Principal E~ec:Officer or Author' 

I certify under penalty of law that this document and an attachments were prepared under my direction or supervision 

in ac:cordance with ~ system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or person~ who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information: 

including the possibifity of fine and imprisonment for knowing violations. See 1 B U.S. C. paragraph 1001 and 33 

U.S.C. paragraP.h 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impris men! etween 6 onths a ears). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUA)_fTY 

BMP Compliance Report 

VPDES Permit No.: VAOD03B67 

Report Period:' From I C?t o?To I I Iff o? 

Permit No. VA000.38S7 

P21rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE,. 

(check as appropriate) 

*Comments on Noncqmp!iance 

I certify under penalty of law that this document and an attachments were prepared under my direction or supervision 

ln aecordance wlth a system designed to assure that qualified personnel properly gather and evaluate the 

information submitfed. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant p~nalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ent of etween 6 months an ars). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUA!-rTY 

8MP Compliance Report 

VPDES Permit No.: VAOD03867 

Report Period:, From I 1 1~/(f? To I t..J./t <:s? 

Permit No. VAOOD38S7 

P~rtl 

Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check es appropriate) 

*Comments on Non~mpliance 

I certify under penalty of Jaw that this document and all attachments were prepared under my pjrection or supervision 

in aecordance with a system designed tb assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant p~nalties for submrtting false information. 

including i:[le possibiffly of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to .$10,000 and or maximum 

ment of b tv.,een months: d 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTALOUA'-ITY 

BMP Compliance Report 

VPDES Permit No.: VADD03B67 

Report Period:, From / tm O'?ro I ,J/t d 7 

Permit No. VAOD03857 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(check es appropriate) 

*Comments on Noncqmpliance 

I certify under penalty of law that this document and afl attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

informe}tion submitted. Based on my inquiry of the person or persons who manage the system or lhose"persons 

directly responsible for ·gathering the information, the information submit1ed is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. par9graph 1001 and 33 

U.S.C. paragraph 1319. (Penaltles under these statutes may include tines up to $10,000 and or maximum 

f between 6 months and 5 years). 

~ 



I 

' 

I 

I 

I 

I 

I 
I 

I 

COMMONWEALTH OF VIRGINIA Industrial Major 'IU/1~"-U ~ ... 

L QUALITY 
~E) 

NAME Omega Protein - Reedville 

~~eamon~ Keg~ona! u~
~ice 

ADDRESS PO Box 175 

VA0003861 II 001 4949-A Cox Road 

Reedv i lle 
VA 22539 

PERMIT NUMBER l !DISCHARGE NUMBER 

FACILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR1 M01 DAYl f YEAR 1 MO 1 DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 10716.1... 101 lroi07 ~ ,2..1' 
BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

·FREQUENCY 
SAMPLE 

PARAMETER 

NO. OF 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE I 
EX. ANALYSIS TYPE 

MAXIMUM UNITS 

DOl FLOW REPORTD 

............... . ............ .. ............... 

r ! REQRMNT NL NL MGD ******1** ·~r*·e-,.r-c. 
................ .,. 1.--

CONT EST 

002 PH REPORTD 
.......... ............ I. 

' I ( 

~ ?-V)Vl ····:_7·· 
REQRMNT ............ ••••*•••• 7T -14f.o ---- .. ******** 9.0 su 30/W GRAB 

003 BODS REPORTD A I -~ 
I.-/ __...... ..:::;:?. •••••• ............ . ......... 

REQRMNT 1700 \ 1/3~ ---f-'l<G;n ........... . ........ ********* 3D/W 24HC 

004 TSS I REPORTD \ _.c' ••'***'**** ............. . ........... 
REQRMNT 650 1600 KG/D ••••••••• ............. . ......... 3D/W 24HC 

005 CL2, TOTAL REPORTD ******'*** *'******** 
.............. 

REQRMNT ............ .......... ******""'** 580 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD 
.................. ······*'** 

............... 

P) REQRMNT 23 ••••••••• KG/D ********"* 2.0 
............. MG/L 1/W 24HC 

013 NITROGEN, TOTAL (AS REPORTD 
............... 

............ . ............ 
N) REQRMNT NL 

........... ICG/D ****'*'**** NL 
............ MG/L 1/W CALC 

018 CYl\NIDE, TOTAL (AS I REPORTD ******·*** ................. 
........... 

CN) REQRMNT ..•...... ................. 
................. 96 ·110 UG/L 2/M GRAB 

1\00ITION.O.l PERMIT REQUIREMENTS OR COMMENTS 

--· --:------------------- -·-~·· .. - . -- -· - _ , .. - --- '"'""' •- ·•- -·•-·· ------- - -- ·--··- - ••a.._ _ 

-
BYPASSES 

AND 
OVERFLOWS 

oc 
'(M.G.) TOTAL BOP5(K.G.) 

I CERTIP''i UNDE:R PBNA.LTY OP LAH 'mAT THIS DOCUMeNT AND ALL ATl'ACHHENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORD.o.NC£ WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PBRSON\IBL PROPERLY GATHER AND EVALUATE THE INFORMATION 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

't(; 3 £){ 10 <.0~ 
YEAR MO. I DAY 

I 

i 

J 

SUBMITTED. 8~SED ON HY INQUIMY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR _ _ _ _ _ _ _ __ 

'!"HOSE PERsoNs DIReCTLY RESPONSIBLE POR GATHERING Til£ INFORMliTION, THE n•roRKAT~ ""t;2 ~ ~ I I 
SUBM11'1'2D IS TO THE BEST OP MY KNOWLEDGE .o.ND BELIEF TRUB, ACCURATE .o.ND COMPLETE I -

1 fl·lf$_1. '.)f/ -J 

I~ AWARE TIIAT THEnE ARE SIGNIFICANT PENALTIES FOR SUIIMITTING FALSE 111fORHATT ;c&~ L1e U, 1-e-t±-~ hjdl~o f fJ7 I CJ3jof 

INCLUOJNQ Til£ POSSIBILITY OF f'IN'e AND IMPRISONMENT FOR KNOWING VIOLJI.TIONS. SE.E 1 B 

U. S.C. £. 1001 AND ll u.s . c. " 1319 . {Penaltiea under theae atatutes may include 

YEAR MO. I DAY 

ft nea up •to ~ 10.000 and/or ruximu1a 1mpri•onmon~: of between 6 month• and 5 ye•r• . I 



I 

COMMONWEALTH OF VIRGINIA 

NAME Omega Protein - Reedville II OOl 

ADDRESS PO Box 175 

VA0003B67 

VA 22539 
PERMIT NUMBER l DISCHARGE NUMBER 

Reedville 

FACILITY 
MONITORING PERIOD 

LOCATION 610 . Menhaden Rd YEAR! MO I DAY I I YEAR I MO I DAY 

FROM 107l0).10TITo!O 7~ 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE 

0)9 AMMONIA, AS N REPORTD 
................. ............. *****•**• 

REQRMNT ................. . ................... *******'** NL 

068 TKN (N-KJEL) I REPORTD ······•*** 7 *****~**itJIJ 
' REQRMNT ' NL *****f··· I ..., " Jr @rJuff _tjl... 

080 TEMPERATURE, REPORTD ****;***( ****i77 I D\;,/ [:_::~ ********'* 

WATER 

(DEG. Cl REQRMNT 

389 NITRITE+NITRATE- REPORTD 

N,TOTAL REQRMNT 

500 OIL & GREASE REPORTD 

REQRMNT 

791 NITROGEN, TOTAL (AS REPORTD 

N) (MONTHLY LOAD) REQRMNT 

792 NITROGEN, TOTAL (AS REPORTD 

N) (CALENDAR YEAR) REQRMNT 

193 PHOSPHORUS, TOTAL (AS REPORTD 

P) (MONTHLY LOAD) REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

~· __ _____ ..... 

BYPASSES 
AND 

OVERFLOWS 

•uj~•**f /1 ····!-···· 
I \1 v ~· 

~____.:--- *****'**'*'* 

370 680 

********* 

********* NL 

********* 

........... NL 

••••••••• 

........... NL 

-· .._ .. 

PREPARED UNDER HY DIRECTION OR SUPERVISION Itl '-CCORDIUICE Wl'nf A SYST'EH DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROP2RLY GATHER AND EVALUATE THE INFORMA.TlON 

I~ ......... ... ............. -- ............. 

KG/D ...................... NL 

********* ****'*"**** 

KG/D ......... ................ 

................ ... ........... 
KG/MO ............ ****~~<***'* 

********* *****"**** 

KG/YR ••••••••• ........... 

........... . ..... ,.. ....... 
KG/MO ............ t-***'***** 

.. _____ , .. . . ·-··. ·-- ... --·-----···-

MAXIMUM 

NL 

********* 

........... 

so . .. .,.. ...... 
'**'**'**'*** 

............. 

. ........ .,.. .. . ........... 
............. 

********* 

.......... 

...•••..• 
..••..••. 

QUALITY 
i 

) l 
Industrial Major 10/1£/:.!UU:> 

' 
~~eamonc Keg~ona

~ u~~lce 
I 
I 

4949-A Cox Ro.ad 
j 

l 

Glen Allen VA 23060 .I 
I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 
BEFORE COMPLETING THIS FORM. ! 

FREQUENCY 
NO. OF SAMPLE 

I 
EX. ANALYSIS TYPE 

UNITS 

MG/L 2/M 24HC l 
MG/L 1/W 24HC l 

I 

! 

I c 1/DAY IS 

I I 
MG/L 1/W 24HC I 

I 
3D/W GRAB I 

1/M CALC I 
l 

1/YR CALC 

1/M CALC 
I 

i 
I 
I 

0310 
MO. I DAY 

SUBMITTeD : BASED ON MY INQUilt'l OF THE PERSON OR PEit.SONS HHO MANAGE THE S'tSTEH On . _ 

~e~~~~~~~~~~~~~.~~~~~-
c--~--~---~-r~~~~--~~-

-~---~~-~~~~~rw?~~~~n~
----~r~~Tr~~~~ 

SUBIHTT£0 IS TO THE B2ST OF' HY KNOWLEDGE AND BELIEF TRUE_ i\CCURATE 1\ND COMPLETE . I IJ ·-r: . .1-4-1 ~ ~-g:vY~fO_j=f;l/7 ~ I D3 1CJ8 

r "" AwM• TUAT THERE ARE SIClNlPJCANT P2NJ\LTUS FOR SUBMITTING PALSB INFORMATION taJ~I\II LA.IPik sLe tL A!-11' OJ 

INCLUDING' TilE POSSlBILITY OP FINS AND INPRISONHE»T POR KNOWINO VIOLATIONS • SEE 11 ~""r-""' ""'n r:::tL-ra:=n u A a.IIC' ~;;.:J/lTJU)~ 
YEAR MO. DAY 

o.s.c. '- 1001 AND Jl U.S . C. '1119. (Penalties under t:heae at . .a::ute:S may include 

tine.3 up to $10,000 .,nd/or maximum imprisonment of between 6 months and 5 year3.~ 



' 

I 

COMMONWEAL I H ur- Vlt11..lii'IIK 11'\0UStnal IVI<l.)UI lUI I .:II'-'-' -- I 

L QUALITY 
I 
I 

:E) I 

AME Omega Protein - Reedville 

l:'~eamont: xeg~ona.L u.ttice I 

DDRESS PO Box 175 

VA0003867 lj 001 4949-A Cox Road I 

Reedville 
VA 22539 PERMIT NUMBER l DISCHARGE NUMBER I 

ACILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

OCATION 610 Menhaden Rd YEAR I DAY I I YEAR I MO I DAY, 

I 
MO NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

FROM o 'll?'l;rror1 ro 1 (') 71 o..L.I :zrr BEFORE COMPLETING THIS FOAM. I 
I 

FREQUENCY ' 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION. NO. OF SAMPLE 

I AVERAGE MAXIMUM 
I 

EX. ANALYSIS TYPE r· 

UNITS MINIMUM AVERAGE MAXIMUM UNITS 
I I 

794 PHOSPHORUS, TOTAL (AS REPORTD 
.............. 

. ........ . ........ ........... 

Pl (CALENDAR YEAR) 

f 

I 

REQRMNT *11**"**** NL KG/YR •/• ...... * ••• •******** *'***'***** 

I 

.,---._ 

1/YR CALC 

795 ORTHOPHOSPHATE (AS P) REPORTD * ,_.i' ** .. ~ * • ., ••• ;.;/)* ,r rc; t'-- ***"***'** 

I 

! 

REORMil!J NL l *••****!* . ~G'r ··t·t_:J;1 ~ 
............ MG/L 

I 

1/W 24HC i 

805 NITROGEN, TOTAL (AS REPOAT
1
rJ •u*1***~ /1 !-)~ ********* ~****** ********* 

i 

- ----
I 

Nl (YEAR-TO-DATE) REQRM~ T 1~··1·r·J ~ ~·· 
l 

KG/Y~ 
........... .. .. .,.. ....... 1/M CALC ' I 

REPOAfo •tj .. ~ 
806 PHOSPHORUS, TOTAL (AS -----

,_ .......... ........... ****"*~·· 

! 
! 

P} (YEAR-TO-DATE} REQRrjNT 1-r.iL 

I 

·--··*····~ 
KG/YR *""*'***"*** ****I:'**** * •.• * 1r *. * .. 1/M CALC 

REPORTD 1----
I 

AEQR'fitNT 

******* I 
i 

REPORTD 

REQRMNT 

******* 

REPORTD 

REORMNT 

******* 

REPORTD 

.I 

REQRMNT 

******* ll 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

l: 
-- . - ·- -· . .. ... - - . .. -a • • '"""' ••--

'-- · - - - ·- - -- ·--'-
BYPASSES 

AND 
OVERFLOWS 

-· - . . -·-

TOTAL FLOW(M.G.) 

1 CEJtTI FV UNO£R Peir.lAL.t V OF LAW 'l'»AT THIS 00 

-

PREPARED UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITII l\ SYSTEH DESIGNED 

TO ASSURE TllAT ()UALIP'IED PERSONNEL PROPERLY OATHER AND EVALUATE THE INPORMATION 

-

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

SUBMITTED. BASED ON HY INQUIRY OY THE PERSON OR PE:RSONS W!IO HANADI!: TilE SYSTE>f on ..... __ . ___ _ . 

THOSE PERSONS DIRECTLY RE:SPONSIBLE POR GATHERING THE INFORMATION, THE l NFORWITIO.t t ~ I I 
SUBHI'M'ED IS TO TilE BEST OF MY KNOWLECGE liND BELIEF TRUE, ACCUIUITE AND COMPLETE. \ - " 

iJ'f. • '57- :J..../1 ' 

I liH AWARE TH1.T THERE ARE SIGNIFICANT PEN~L1'IES FOR SUBHITTINQ FALSE INFORMATION ~fO):bJ L.reJ( J erJ~ 413u =(}1 I/ f. £) 1 jo 31 of? 

INCLUDING 'I' liE: POSSIBILITY OP FINE AND IHPRISONHEJI.IT POR KNOWING VIOLATIONS . SEE !. 8 

U. S . C. ' 1001 mo ll U. S . C. " 1319 . IPana.ltlaa under these :~tatut•• m•y include 

flnas up co .$10 • ooo end/olr rnaximwn impri.sorunant of batwaen 6 mon'l:hs and 5 years . ) 

MO. YEAR 



COMMONWEALTH OF VIRGINIA 

~AME Omega Protein - Reedville 

\DDRESS PO Box 1?5 

VA000386? I I 002 

Reedville 
VA 22539 

PERMIT NUMBER l ~DISCHARGE NUMBER 

=ACtLITY 

MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEART MOr DAY-1 r YEAR-, MO 1 DAY 

FROM ~ '1 TOJ::l 0 1-l TO I 0 7 b..<. I 2? 

' QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

PARAMETER 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REPORTD 
'***'*'fl'il'*** ............... • .......... '* 

REQRMNT NL NL MGD ••••••••• J .. .......... ••....... 

002 PH REPORTD ............ ***"'**'**'* .... ~- ) /_ ·~tr·,~ - r 

REQRMNT *****•••• ********* J I I ( ~ o-c.--1' /-vi ;v;;;g .... 9.0 

I 

REPORTD l I 1-v l ........... ........... ~ ........ * ... 

003 BODS ' --
REQRMNT l/j1o\ I ( JeJ!o KG/D ·····~ 

~ ....... .. ... ..... .... . .. 

00<1 TSS I REPORT91 I 
-v -----~ .. '***'** ............... '**'***'*'*** 

REQRMNt 160 4~ KG/D ............ "''**'****'*"!" . ............ 
006 COLIFORM, FECAL REPORTD ·~ 

.............. ••••••••• ............. 

i REQR!Iit!ifT ............... ............. ............. 200 ............. 

012 PHOSPHORUS, TOTAL (AS REPORTD ••••••••• ............... 
.._ ............ 

P) : REQRMNT NL 
............. KG/D .., ................ * NL ....... *.***'* 

013 NITROGEN, TOTAL (AS REPORTD 
................ 

............. ••••••••• 

Nl REQRMNT NL *******•* ICG/D .............. NL ............ 

039 AMMONIA, ASN REPORTD 
.......... .. ............ ••••••••• 

REQRMNT ********* .......... . .... ........... 3 9 45 

ADDITIONAL PERMIT REQUIREMENTS DR COMMENTS 

·-- . - ~- --- --·------ ----· ... .-.. .. - ... ··-·- ... -- ·-- · ------ -·· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL B005(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

,.)fi}e 

l CERTI PY UNDER 

TO ASSURE TlfAT QUALIPiitD PERSONtt&L PROPRR.LV GATUER AND EVALUATE THE INf'ORWI.TtON 

Industrial Major 10/12/2UUb ., 
QUALITY 

I 

I :) 

I Pleamont Reglona~ Ott1ce 

4949-A Cox Road 

Glen Allen VA 23060 .i 
I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS l BEFORE COMPLETING THIS FORM. 

FREQUENCY 
I 

SAMPLE I NO. OF 

I 
EX. ANALYSIS TYPE ! 

UNITS 

l 
CONT MEAS I 

I su 2D/W GRAB I 

I 
2/M 24HC I 

2/M 24·HC 

N/CML 1/W GRAB I 
! 

MG/L 1/W 24HC 
i 
I 

I 
MG/L 2/M CALC I 

MG/L 2/M 24HC 

I 

DATE 

SUBMITTED. BASED ON MY INQUIRY OP Tll2 PERSON OR. PERSONS WHO MANAGE THE SYST£H OR 1 n. 11 .,...., 11 ....,.._ ._""" .............. • •• _ -· , ·--· __ • __ ·- • __ ~ ___ _ 

ruootPa~~m~cr~~~mn~~a~n~-rur
o~tw.~ewro~=~~-~~--~-------~

~~~-~~~--;-~---~~--~=~~r7~=~
~~~~r--~-r--,--~~~ 

suBMITTED 1s ro THE BEST oF MY KNOWLEDGE wo BELIEF TRUE, ACCURATE AND COMPLETe . J J -~~.M/1 AL1 ~f" -4...)_;>-4~1/. Q -J 1 1(""1 ::::> I /"'\ '~ 

1 ""AllAR. THAT THEn• ARE SIGNIFICANT PZ)IALTIES FOR SUBMITTING FlU. •• lHPOPHATION m aM uL~II J 'lt?C-~ 'dK . 1 u~ uo 

INCLUDING TH& POsstsiLITV Of' PINE wo IHPRISONHtN'r POR KNOWINa vroUTio~s . s£B 1 1 :., ... _ ... ,....,., ";::::tor;" l.IAa~ e:tr..tJATrt~ 
YEAR MO. DAY 

u . s.c . 'IDOl. JUfO lJ u . s.c. l. 1J19 . (Pe.naltles under these ,tatutes may include 

hnaa llp to .$10,000 and/o-c maximum imprisonment ot. batwee.n 6 rnonthe and S yea.ra.) 



'\MrrTEE NAMEIADDRESS(INCLUDE 

~ILITY NAME/LOCATION IF DIFFERENT) 

COMMONWEAL-I H ur- Vltil..:t!NIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPOAT(DMR) 

n - Reedville VA0003861 l 002 
ME a i 

VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

, Rd 

MONITORING PERIOD 

YEAR! MO I DAY l YEAR 1 MO I DAY 

FROM ]{'J?Ir.U k:J/ ITO 07 hl ~ 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

068 TKN IN-KJELl REPOATD **'**•**'* .. 
............ . ......... 

AEORMNT NL 
... . ...... KG/D ......... NL .. .............. 

000 TEMPERATURE, WATER REPORTD ********• ********* 
................ 

(DEG . C) AEQRMNT ****'****'* ** ***** .. * ***'*·*·t·· m. NL 

-
14 0 ENTEROCOCCI REPORTD **"******* 

' 
**-1-**'*"** •J ) ::..· .. !;.:..~ / . e; ,t!_ ••••••••• 

REQRMNT t·l.***** • I .......... 1 VI _';:; '--"*···~ =!¥ ............ 

3'19 TOXICITY, FINAL, AEPORTD f•t\*****1 I f)*******f :/ 
...... ~ ~-........ 

ACUTE REQRMNT i** ··f ~ l.:A******** ------ ............. . ......... 14 

----· 
389 NITRITE+NITRATB- AEPORTDj 1/ ---

~ .. *** *"******** ********* 

N,TOTJ>.L AEQAMNT ~ ***'*** .. ** KG/D .......... NL ........... 

500 OIL & GREASE AEPOATD 
'*'******** .......... . ......... 

REQRMNT 25 46 KG/D ............. • •••***** .......... 

791 NITROGEN, TOTAL (AS REPORTD 
.......•. .......... ............ ........... 

N) (MONTHLY LOAD) REQRMNT ..... , .. ... NL KG/MO "'*** ****** ............ ............ 

192 NITROGEN, TOTAL (l\.S REPORTD ••••••••• 
........... ********* •.•••.... 

N) (CJo.LENDAR YEAR) REQRMNT ....•.•.• NL KG/YR .......... ......... "******** 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
- ··-·- - ···-

- -
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL JCDS(K.G.) 

OPERATOR IN RESPONSIBLE CHARGE 

AND OCCJ,JRRENCES /' 
r 

I A 

OVERFLOWS ;Vol\le... 0 0 ·ww;llij Lu~;t:kff ~Az ~/d/OJ-
I CERTIFY UNDER PDIALTV DP LAO• THAT TltiS DOCUiiDIT AND ALL ~'M't.CllH I!N'I'S WERE 

TYPED OR PRTNTED NAME SIGNATURE 
, 

PREPARED UNOER HY DIRECTION OR SUPERVISION IN ACCORDl\NCE WITII A SYSTI!M DESIGtreD 

TO ASSURE 'l'HAT QUALIPIEO PERSONNEL PROPERLY OATIIER J\Nil 1!:\JALUATE THE INFORMATION 

SUBHT'l'TEO , BASED ON HY INQUIRY OP THE PERSON OR PERSONS WHO HANAOII: THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUT~ORIZED AGENT 

TIIOSE PERSONS DIRECTLY RESPONSIBLE FOR OATIIERlNO THE INFORMATION, THE INPORHATION 

SU8HITTED IS TO THE Bl!ST OF HY ICNOWLE:OOE 1\ND BELIEF TRUE, J.CCURATE 1\ND COMPLETE , bra A/JM&(,)tr ... Tiff" jfAAJ!nA .• ~J/1.; , CUrt 
I .\H AWARE THAT THERE ARlt SIGNIPIC1\NT PENALTIES FOR SUBHITT'INO P'~LS£ IN"POJU.P.T.ION , 

INCWOINO THE POSSIBtt.I'rY OF FINE »fll IHPRISONMENI' P'OR KNO\'I!NO VIOLATIONS. SEE l8 TYPED OA PfiiNTED NAME ·-- SIGNATUR{ .::?' 

U. 9 . C . ~ 1001 loNil 33 U . S . C . & 1)19, (Pan.altles under tha•e statutes may includ• 

tinea up to UO , OOO snd/ or maxl.mum irnprisoment of bet\oJBan 6 months and 5 yeal."s.) 

-

Industrial MaJor IUJI':jJ£UU~ 

DEPT. OF ENVIRONM ENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

READ PERMIT ANP GENERAL INSTRUCTIONS 
NOTE: 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
NO. OF SAMPLE 

-I UNITS 
EX. ANALYSIS TYPE 

' MG/L 1/W 24HC 

c 2D/W IS 

N/CML 1/W GRAB 

' TU-A 113M 24HC 

MG/L 1/W 24HC 

2/M GRAB 

1/M CALC 

1/YR CALC 

DATE 

"'I '1'/ltfcJYY63 D7 03 o'8 
CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

r<:vo ~-f' .57 .y...;l/ D7 03 o8 
YEAR MO. DAY 

H . 

1\ 
I 

' 
i 

I 

' I 

11 
I 

I 
I 
I 
; 

I 
I 
I 
I 
I 
I 
I 
I 

I 
! 
I . 
' 
i 
i 
j 

' . I 

' ! 

l 



_.,._.,-,__..-o:. ,..u~~-. ~-~·---- --

PERMITTEE NAME/ADDRESS(INCLUDE 

FACILITY NAME/LOCATION IF DIFFERENT) 

NAME Omega Protein - Reedville 

ADDRESS PO Box 175 

Reedvi lle VA 2253 9 

FACILITY 
LOCATION 610 Menhaden Rd 

PARAMETER 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL .POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

FROM 

QUANTITY OR LOADING 

AVERAGE MAXIMUM 

VA0003867 002 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

_ I YEAR LMo ~~ DAY 

-=-:d-:,-:::-'-'~-l TO 0 7 10..2.. ;;z? 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM I 

Industrial Major 10/12/ZUU~ 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VJ\ 23060 

NOTE: 

UNITS 

READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

NO. 
EX. 

FREQUENCY 
OF I SAMPLE' 

ANALYSIS TYPE 

REPORTD ********* 
79) PHOSPHORUS. TOTAL (AS I 

I 

'D\ IM()JJTUT.V T.nbn\ 

****•***"" . .... ., ...... . .. ., ......... . 
lMNT ••••***** NL REQRMNTI 

............. .1/M CALC 

.If' I L.J 

I 
REPORTD I . .. - . ·-. . - I CALC 

REQRMNT ................ ... , 
............... 1/YR 

I 
I 
I 

795 ORTHOPHOSPHATE (AS P) REPORTD 

REQRMNT 

ll-7 
KG/D 

MG/L I 11/W I 24HC Il l 
...... ,. ... I 

LIE*~ 

................ ~.,.... '******•** 

~~-•~** INL ****•**""'* 

805 NITROGEN, TOTAL (AS 

N) (YEAR-TO-DATE) 

806 PHOSPHORUS , TOTAL (AS 

P) (Y&AR·TO·DATE) 

REPORTD \... 

REQRMNT N~ 

REPORTD I' ******·~ 

REQRMNT j~**** I NL 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

~ 
.....•..• ............. . ......... . 

ICG/YR ....... .,_. .. .. ........ . *""******* 

********* •******** .......... 

KG/YR *t!r * "'**'***'* ....... . ... •••tr••••• 

..... .. .. .. ··----------~~ - ··-··--· ... -··-------- - - --------· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

c!J {\}f2--

TOTAL FLOW(M.G.) 

PREPARED UNO&R MY DIRECTION OR SUPBRVIBION IN ~CCORDANC£ Hl.TII A SYSTEM DISIGNEO 

TO 1\SSUI\E TtiAT QUI\t.XFU:o 'P.BR&ONN&la PROPBRLY OATIIeR AUD BV~UAT£ THE INP'OI\MATION 

SUDHlTTBD. DASEb ON HY INQUIRY Or TIIK PBRSON OR PERSONS HIIO MANAGE THB SYSTEM OR 

-
-

1/M ( CALC 

-
l/M ( CALC 

*** ** * * 

******* 

*** * *** 

THOSE PERSONS DIRECTLY RESPONSIBLE !'Oil (ll\.THEIIIND TilE INFORHIITION, TH& INFORHATlO~~ 
~ ~ 

if'J/ '1 I 
SUBMITTED r• TO 'I'll. BEST OF MY K>IOWLCDO. AND BELIBF TRUE, ACCURATK AND COHPLET& . l.q&" •e:tt:.12L ~ce4t'Q 1 - '! ::r3 .~1 /("),.-, 103 lo ~ 
l .,. AWARE THl\T TH&nE ARE SIGNIFICANT P&liALTIES FOil SUBMITTING Pl'oLS& lN FCRH.\Tl OII /tl ;,..) ~ . . . l,;/ I a 

ltlCLtUOI NO THE POSSYBILJTY OP P'INB: AND IMPRISONMENT POR twOWINa VIDLATIOtiS. SEE l1 
.. 

lJ . S .C . ' 1 DD1. AND ll U . S.C , L 1319 . IPenaltioa under the•e otat.uta• may include 

tines \IP to $10 , 000 a.nd/or maximum 1.tnpr1.•onment o! bot.ween' mont.h5 and s year5 . ) 



COMMONWEAL I H Ur Vltil..:ltt~IJ.\ 

AME Omega Protein - Reedville 

DDRESS PO Box 175 

VA0003867 I 003 

Reedville VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER 

AGILITY 
MONITORING PERIOD 

OCATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I OA y 

FROM 0 710J-k7/ ITOIO 7 k?;(l2.o"' 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REPORTD 
.............. ,. • •••••••• . ......... 

~ 

REQRMNT NL NL MGD '****** •• .. ···:r*r.. ·e-::::?'· -
002 PH REPOATD 

......... lo•• •••••• ... 1/ I < ;1·+ .... ) _../ , 
REOAMNT (\···· ... . ........ •• . I <.... [)~ ~ 9.0 

OOJ BODS REPOATD I J \ 
V I ~ ***•*"*'*** ***•***** 

~ / 

REQRMNT 1/nt¥ ( 7?00 ·- ~11) .............. ........... *** ... '"***'* -\J -
004 TSS REPORTD ~ 

............. ••••••:tr•• . ********'* 

REQRMNf uoV ~ 280 KG/D ............ .......... •••••*•• .. 

007 DO AEPORfD ·!~**** ****** .... •* 
•******** 

REQRMNT ********* ********* NL m. ............ 

012 PHOSPHORUS, TOTAL (AS I REPORTD 
"'******** ********* ****'***"'* 

P) REQRMNT 3.0 ********* KG/D ********* 2 .0 ****•**** 

013 NITROGEN, TOTAL (AS REPORTD 
............. **'~~'****** ******* .. '* 

N) REQRMNT NL 
,. ............ KG/D ********"t NL ******•** 

03 9 AMI-IONIA, REPORTD •*******'* ******'*** 
........ *. 

AS N 

REQRMNT •******** ********* +***'~~"**** 37 45 

I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

--·---------- -- - ~··-· - --·---· 
-- ·-

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

I CERTIFY UND~R P~J\LTY OP L).W THAT THIS OOCUHENT AND ALL ATTAClDlEl>ITS WERE 

PREPARED UNDgR MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEH DESIGNED 

'1"0 A.SSURE THA'I' {)UALIPIED PERSONNEL PROPERLY QATHER AND EVALUA'I'E THE INFORMATION 

OPERATOR IN RESPONSIBLE CHARGE 

SUBHI'I'TED, BASED ON HY INQUIRY OF Ttlll: PE:RSDN OR P2RSDNS WHO HI\NADE THI< SYSTEH OR ...... _,. ··- -··--- ···- -·. _____ _ _ 

Industrial M aJar lU/Il:I/O::UUO I 
I 
i 

F ENVIRONMENIAL QUALITY '1 
(REGIONAL OFFICE) I 

P1eamont Regional Office 
I 

4949-A Cox Road I 
i 

Glen Allen VA 23060 I 
! 

NOTE: READ PERMIT ANO GENERAL INSTRUCTIONS ! 
BEFORE COMPLETING THIS FORM, 

: 

FREQUENCY ' 
SAMPLE ' 

NO. OF 
1: 

I 
EX. ANALYSIS TYPE 

,. 
UNITS II 

1 

I 

CONT EST 

su 2/M GRAB 
I 

I 2/M · 24HC I 

I 
2/M 24HC i 

I 

i 
MG/L 1/DAY GRAB I 

I 

' MG/L 1/W 24HC I 
I 
I 

MG/L 1/W CALC i 
I 

MG/L 2/M 24HC 

DATE 

tJ1 
YEAR 

TELEPHONE I 
/l.! 

TIIOS£ PERSONS DIRECTLY RESPONSIBLE FOR GI\TIIERINO THI> INFORKA'I'ION, THE lNPORHATI~~ ~ ~ ~ 
I 

SUBHl'M'E:D IS TO THE BEST OF H't KNOWLEOOE AND aE:LlEP TRUE, '-CCURATE AND COHPLeTE. • , t 
~ (5;,. - J-1 J . 

1 

I AH AI<ARE rHAT rliERE ARE SIONIFIC~T P~ALTIES FOR SOBHITTING FALSE INPD~TION J'Y;). ; &;at :r~ ~~~ Jb~ L! 3 f.07 I os j ~ 
YEAR 

INCLUDING TUE POSSIBILITY OF PINE AND IHPRISONHDtl' FOR KNOl'IINQ VIOLATIONS . Si:E: li 

-

u . s.c . " 1001 AND 33 u.s.C. L 1319. (PanaltiaD under these statutes may include 

tlna~ up to ~10,000 and/or maximum impri11orvnent of between 6 months and S yeers.l 

I MO. I DAY 



RMITIEE NAMEJADDRESS(INCLUDE 

CILITY NAMEJLOCATION IF DIFFERENT) 

\ME Omega Protein - Reedville 

)DRESS PO Box 175 

Reedvi lle 
VA 

\CILITY . 
)CATION 610 Menhaden Rd 

22539 

L:UIVIIVIUI\l VV 1::1-\L. 1 n v r v 1nuu~ II'"'\ 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

Vl\0003867 'I. 003 
PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

FROM 

YEAR\ MO I DAY I YEAR I MO I DAY 

757 () .2. d Jl TO I Cl 7 la.z.I.2.-P 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I 

06B Tl<N (N-KJEL) REPORTD *******"* ******'*** ********* 

REQRMNT NL ........ .-1',.. ...... KG/D *****"'*** NL ***'*'*'**** 

080 TEMPERATURE, WATER REPORTD **'~~'****** *****'~~*** 
***"'"**'*** 

(DEG. C) REQRMNT :lr******** '**~****** 
********* 

r----
NL NL 

389 NITRITE+NITRATE- REPOATD 
., ........ * j *'***11-***'* 1/ ****'***ot* 

j 

N,TOTAL REQRMNT NL I II·~·~·· [f<Gn;/ v·u~-;;!, } I~ CJ ( --~ .. ·y:::; 

442 COPPER, DISSOLVED REPORTD ***""1··-· I ·~···· rJ I *~***-r-t - / ·-
(UG/L AS CU) REQRMNT ***/• .. ' ~:•• v ·····•'*** ... . ......... I'lL NL 

500 OIL & GREASE REPORTD I - -- .......... . ......... . .......... 
REQRMNT 430 7BO KG/D ............ ····••*** *•****••• 

791 NITROGEN, TOTAL {AS REPORTD ****•***"" 
............ ******'"** ***'~~"'"*** 

N) (MONTHLY LOAD) REQRMNT r'll '" * t • · i: * NL KG/MO ********* ltlt •• lfr ........ 
............ 

792 NITROGEN, TOTAL {AS REPORTD ***'*****'* ********"' ............ ............. 

N) {CALENDAR YEAR) REQRMNT ********* NL KG/YR ........... ... .......... ............ 

793 PHOSPHORUS, TOTAL (AS AEPORTD ..... ****•* ********* ********* ******'*** 

P) (MONTHLY LOAD) R.EQRMNT .......... NL KG/MO .......... .......... .............. 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

. 
BYPASSES TOTAL 

OPERATOR IN RESPONSIBLE CHARGE 

JnOU:HIIi:ll IVI<lJUI •v• ,...,,_....,\Jo.~ 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

P~eamont Reg~onal 
ottice 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPl.ETINO.THIS FORM. 

FREQUENCY 
NO. OF SAMPLE 

UNITS 
EX. ANALYSIS TYPE 

.MG/L 1/W 24HC 

c 1/DAY IS 

MG/L 1/W 24HC 

1-

UG/L 1/M GRAB 

2/M GRAB 

1/M CALC 

1/YR CALC 

1/M CALC 

DATE 

I ' 

1: 
1: 
ij 
; 

! 
i 
i 
I 

I 
i 
I . 
I 

I 

I 
I 
I 

! 
' ' I 
! 

I 

! 

il 
I 

I 
.i 
j 
i 
I 
! 
1 

TOTAL FL"'(M.G.) TOTAL B3P5(K.G.) 

AND OCCURRENCES 

OVERFLOWS 7rla.rv'e_ 0 ():)_ C2J f'\ cvh tt1A }_n PI I :-rpff ~ Ank~. }r~m// (1df ll'l II ()a 'llf b' 3 &7 03 ~ 

I CERTIFY UNllER PENALTY OP LAI~ Tlll\T THIS OOC!JHENT AND ALL A'l'Tl\CIIMI!NTS WERE 
'TYPED OR PRINr\:O NAME SJGNATUR{ " 

PREPARED IJNOER M'l DIRECTION OR SUPI<IIVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

CERTIACA TE NO. YEAR MO. DAY 

TO ASSURE THAT QUALlP'IED PERSONNEL PROPERLY CJ~THER AND EVALUATe THE INFORMATION 

SUBHI'l'TED . Jll\SED ON HY INQUIRY OP THE PERSON OR PERSONS WHO HANAGE THE SYSTDI OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS OIRECTLY RESPONSIBLE FOR GATHERING THE INFOIIMATION, THE INFORMATION . ' 

SUBHITTED IS TO THE BEST OP HY KNOWLaSDGE AND BELIEF TRUE. ACCURA1'S: AND COHPL.ETE. grahaML,ail ~!Q.ff )/)/lA ~/J: ;:£, !d/JC,Jt4 (!(flf ·'/5-::J r~;; 07 03 or? 

I /1M l\WARI!: TIIAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

INCLUDING THE P095I8It..ITY OF FINE AND IHPRISONHENT FOR l<NOWINQ VIOLATIONS. SEE 18 'TYPED OR PRitfjTED NAME ""' SIGNATURE? 
y YEAR MO. DAY 

U.S.C. o 1001 AND ll U.S.C , ' 1319. I Pana.lt1e:~ under these etatutes may .include 

fines up to ~10,000 "'nd/or maximum .l.mpr~sonment ol between 6 months and 5 years.) 

--



COMMONWEALTH Ur Vllil:tlNIA Industrial Major 10/ll:!/~U u~ I 

L QUALITY l 
;E) I 

~ME Omega Protein - Reedville 

P~eamont Reg~ona~ o~tice 

)DRESS PO Box 175 

Vl\0003867 II 003 4949-A Cox Road l 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER I 

\CIUTY 
MONITORING PERIOD 

Glen Allen VA 23060 I 
)CATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY. 

1 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

I FROM '(} ( I Q.,...!_IUf ITOid71CY1 ~ 
BEFORE COMPLETING THIS FORM, 

FREQUENCY 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE I 

EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
I 

794 PHOSPHORUS, TOTAL (AS REPORTD 
............. **••····· ••••***** ***** ... *** 

! 
i 

P) (CALENDAR YEAR) 
REQRMNT ............. KG/~ * ***/**** 

I 
NL ********* •******** 

........ 
1/YR CALC l 

795 ORTHOPHOSPHATE (AS P) REPORTD ,e .. ** *f_* *"** 1 ··?,··;; 1 ~·~···/) 
I 

..-.. 

IJ REQRMNT NL 11 ··t·~-;: KGioj r1·~ '= NIJ7)0 1-··wr··c MG/L 1/W 24HC 

805 NITROGEN, TOTAL (AS REPORTD ....... * ... '*./I I ( ) It/ ............ .......... •-t•.!/•*** 

N') (YEAR-TO-DATE) REQRMNT ... .,.,.'***!/ lML '-/ I! I<G/YR -. ........... .... _ . ., ... .. .... ...... 1/M CALC 

906 PHOSPHORUS, TOTAL (AS REPORTD ........... ~ ------- **'*"A"***** ******'*'** '**'**'**'*** 

P) IYEAR-TO-DATEI REQRMNT ........... ~ NL KG/YR .......... ....... .,.. .... . ......... 1/M CALC i 

REPORTD 
I 
l 

REQRMNT 
******* I 

REPORTD 

I 

REORMNT 

******* 
1 

REPORTD 
I 

REQRMNT 

******* 
I 

REPORTD 

REQRMNT 

I 
******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

. ~--~~~~~~~~~~~~~~~J 
BYPASSES 

AND 
OVERFLOWS 

TOTAL BOD5(K,G.} 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

I C'ERTI,-Y IJNDitR PENAL.T'f OF LAW THAT THIS DOCUMENT AND ALL ATTACHHEl'IITS WERE 

PREPARED UNDER >IV DIRECTION OR SUPERVISION IN ACCOR!».NCE WITH A SYSTEM DESIGNED 

'1'0 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORM).TION 

SUBMITTED. BASED ON lfV INQUIRY OF TilE PERSON OR PERSONS WilD MANAGE THE SYSTEM OR ...... _ ... · - -~ ~ _ 

THOSE PERSONS DIRECT~Y RESPONSIB~E FOR OATHERING TKE INFORMATION, THE INFORMATION~ ~ ~ ~ I I 
SUIIHITTED IS '1'0 TilE BEST OF MY XNOWLEOOE AND BE~IEI' TRUE, 1\CCUIU\TE ANil COMP~ETE . ~ -

4 . =¢./) . 

I"" AWARE TIIAT THERE ARE SIGNIFICANT PENALTIES FOR SUBHI'l'TING FALSE INFORMATION, 0 Lt;elldffl-~n~~o=o 1-.Y:~ D7 I 0 s I o8 
INCLUDING THE POSSIBILITY OF PINE AND IHPRISONHE>rl' FOR KNOWING VIO~l\TIONS. SEE 18 

' 
MO. 

U.S.C . l. 1001 AND )J U.S.C. & 1)19. {Penalties under theaa statute.! may include 

Hna2 up to $10,000 ~nd/or maximum imprisonment at between 6 month!l and 5 years . ) 



UALITY Industrial Major 10/19/2005 I 
iTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I 

(REGIONAL OFFICE) I 

COMMONWEALTH OF VIRGINIA 

lAME Omega Protein - Reedville II \ Piedmont Regional Office . 

1DDAESS PO Box 175 VA000
3867 , 

995 4949-A Cox Road I 

Reedville VA 22539 PERMIT NUMBER II DISCHARGE NUMBER ~ 

'AGILITY 610 Menhaden Rd MONITORING PER.IOO Glen Allen VA 23060 l 
.OCATION 

I 

YEAR I MO I DAY I I YEAR I MO I DAY I 
0 7

, I rr L v, I - 1 1 
lrl,7 V f J I /_)./ NOTE: READ PERMrf ANO GENERAL INSTRUCTIONS 

FROM 1 v ,, 1'-' • 1 TO I'-' ~ ~ BEFORE COMPLETING THIS FORM. 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE~~ENCY SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS EX. ANALYSIS TYPE 

001 FLOW REPORTD ********* *........... ••*•***'** ! 

AEQRMNT NL NL MG-' ***•***** *******'*"* •••• ,...•*""* t' CONT EST 

002 PH REPORTD •••·•--••• *******'** *'**'~~'***•* 
,- ! 

REQRMNT ... u..... !••*••••• / 6'-·· ••••••• J. 9 0 s I 
, I • '\ I · u 5D/W GRAB . 

019 COPPER, TOTAL (AS CU) REPORTD *****1* 1/ ••••••••• I .. )........ 7 ,· 
\ /I - /'~ .--. ,.--, . 

REQRMNT •**•t···\ I r··r··· I/ ···t··~ ( NL / )Q 1/NL c; ( '- UG/L 1/M 24HC 1: 

aao TEMPERATURE, wATER I REPoRTo ···t····· 1 ~.... r ··'······ J ' ' 
{DEG . C) .,J, V ! 

REQRMNT **J**u** ******* .. * .........,.....,.,.-..-w NL 45 c 1/DAY IS ! 

186 SILVER, TOTAL REPORTD ••••••••• ••••••••• ••••••••• 
I 

RECOVERABLE 
I' 

REQRMNT ********* ****H*** ********* NL NL UG/L 1/M 24HC 

448 ZINC, DISSOLVED (AS REPORTD ••••••••• ********* ••••••••• i 
ZN) (UG/L) 

I 
REQRMNT •• ••• ••• • ••••• •••• • •• ....... N'L NL UG/L 1/M GRAB I 
REPORTD 

REQRMNT 
******* i I 

REPORTD 
j 
I 

REQRMNT 
******* 'I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- -- j 

BYPASSES ,~~!OTAL TOTAL FLOW/M.G.) TOTAL BODii(I<.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND o.,,..URAENC,ES _)(' · ./-

OVERFLows /1//Y'ifc_ (f) (7.) r.qNJifa~lAtefl.cJelf- /JAA~/1. hf1.b( 1~N // ()Q Cf'jC;_j OJ 03 oj 
I CE~TIFY UNDER fEHALTY OP WIN THAT THIS DOCUHENT liND ALL ATTAClfHDITS WE~E ,..J r- ,,./ .11 

PREPARED UNDER HY DIRECTION OR suPERVISION IN ACCORDJ\NCE IHTH A sYSTEM DESIGNED TYPED OR Pn•NTED NAME SIGNATUR"' - CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER liND EVALUATE THE INFORMATION -------------.1..----------------if-----------f-----..l----L---j 
suBMITTED. BASED ON MY INQUIRY or THE PERSON OR PERSONs WHo MANAGE THE sYSTEM oR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESfONSIBLE fOR GATHERING THE INI'ORMATION, THE INFORKATION .,.--~~l....-....,..--------,-..,.-,~-~A;L---.,.----....,..~--.,.h=.,..-J'--r.h! ....... oor=,-,""r+lol----...,----r-
-~ 

SUBHI1'TED IS TO THE BEST OF MY KNOWLEllGE liND BELIEF TRUE, ACCURATE liND COHPCETE . J ~ __ /_ } • •lr .-r':..J/- I 1/J'I/.)L.-. _L,./,- <?i?( ' lL..W?f l'f' 'f_J~;;lJ ..,.....-., A::l 0 '0 

IU~~ET~TW~EAAESromncmTP~A~I~~~~nn~n~EWFOIUIARON~I~~~~~~~It~·~~~~~l~lg~~·~~~~~/c~~~~~~~~~~~·~~~~~~~~~~~--
-· -------+~~~~~-~~~~~~~j0L~ 

INCWDING 'I'HE POSSIBILITY OP FINE l\NO H1PRISONHI!NT FOR KNOWING VIOLATIONS. SEE 18 TYPED OR 's-FfiNTED NAME SIGNATUR~ "' YEAR MO. DAY 

u.s .c. & 1001 AND ll u.s.c . ' 1)19 . fP~nel~i•~ under thaaa scatutas may includ8 

fino~ up to $10.000 and/or moxlmwn imprl•onmant of between 6 rnonths lind 5 yeers.) 



I 

I 

JAME Omega Protein - Reedville 

~DDRESS PO Box 17 5 

Reedville VA 22539 

'AGILITY 
.OCATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE 

791 NITROGEN, TOTAL (AS I REPORTD 
***•****'* 

N) (MONTHLY LOAD) REQRMNT *** ... ***** 

792 NITROGEN, TOTAL (AS REPORTD 

N) (CALENDAR YEAR) 
REQRMNT ******** 

793 PHOSPHORUS, TOTAL (AS REPORTD ""******** 

P) (MONTHLY LOAD) REQRMNT ***•***** 

794 PHOSPHORUS, TOTAL (AS I REPORTD 

P} (CALENDAR YEAR) . REQRMNT ******** 

805 NITROGEN, TOTAL (AS REPORTD 
............ 

N) (YEAR-TO-DATE) REQRMNT ********* 

806 PHOSPHORUS, TOTAL (AS REPORTD *-it******• 

P) (YEAR-TO-DATE) REQRMNT ********* 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW.(M.G.) 

1 CERTlf'V UNDER PENALTY OF LJ..W THAT THIS 

MAXIMUM 

17;/ 
NL 

NL 

CJ .. L/7 
NL 

NL 

i7.-l 
NL 

(),l./7 
NL 

PREPARED UHD!:R MY DIA.ECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM D2SIONED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY OATUER. AND I!:VALUAT& THE lWYORMATION 

SUBMITTED . BAUD ON MY INQUIRY OP' TH£ Pl:RSOII OR PERSOIIS WHO MAIIAO£ THE SYSTEM OR 

Industrial Major 11/16/2005 

UALITY COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

VA0003B67 1 r 996 l 4.949-A Cox Road 

PERMIT NUMBER II DISCHARGE NUMBER 

MONITORING PERIOD 
Glen Allen VA 23060 

YEARl Mol DAYI I YEAR T MOT DAY NOTE: READ PERMIT A/10 GENERAL INSTRUCTIONS 

(} -; , ()_) 10 I I TO I 0 -1' ~ 2-l J.P BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE NO. OF 

' 
EX. ANALYSIS TYPE 

UNITS MINIMUM AVERAGE MAXIMUM UNITS 
I" 

/(C(/1(} .............. ****""**i-* '*******'* (l) //M C/-IL C... 

KG/MO ............... •**'*****"" .,.. ........... . 1/M CALC 

.......... ********* • •••••••• 

KG/YR .......•. -•******* ............ 1/Yl} CALC 
I" 

jrG"-1 fYkJ *•******* ••••'***** •*****••• @ //1n C/IJ..c. 

KG/MO ********* --···*•••• ........... 1/M CALC 

********* ********* ********* 

KG/YR ................ ********* ********* / 1/Y~ CALC 

f1C.77 ********* ********* • •••••••• I@ /In c/JLc_ 

KG/YR .......... .............. ********* 1/M CALC 

frC-/}' ********* ••••••••• ********* ~ )j/J C/lLC 

KG/YR .......... ••******* **"'****** 1/M CALC 

******* 

******* 

- -- - -

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

THOSE PERSOI'S DIRSCTLY RESPONSIBLE FOR GATHERING TilE INFORMATION, THE lNFORHIITlON 

L./ ?/ 

I 

SUBMITTED IS TO THE &EST OF MY IQIOHLEDGE AND BELIEF TRUE, 1\CCLJJIATE MD COMPLETE. 
(J~ -'15.3 . 7t:rf 

I AI< AWARE THAT THERE ARE SIGNIPICJ\lfl" PENALTIES FOR SUBMITTING PALS& INfORMATION[:UZM:.~M~~fi.'.b~J.£.'.1L_J4,2~~~~~~~~~~~.J;1
~~f~:::_f.._~:..:::.:::_~_:.:__+~~...!.:.._-i_!;~~f~~~-

~ 

lNCL.UDUm THE POSSIBILITY OP' FINE ~0 IMPRISONMENT f'OR KNOHINO VIOLATIONS. SEE 11 

U, S.C. 1.. 1001 AHO )3 U.s . c. ' 1319. (Penalt!ea undd.r thee• :.t•tutea may include. 

t f ne:~ up to $10. dOO and/or ma.xlmurn imprisonment ol bet.,ean & months and S yeare. I 



'O OMEGA 
PROTEIN~ 

R~EDVILl..E, VA 

Outfall 
(20' from) Date 

001 15-Feb-07 

002 15-Feb-07 

995 15-Feb-07 

3/8/2007 

Time 

9:00 

9:10 

9:15 

DMR REPORTING 
Cockrell Creek 

Tempec) pH (SU) 

8.0 

8.2 

8.4 

VA0003867 
Part I B 4 

8.36 

8.20 

8.25 

Ammonia Salinity 

J~~ ~ 

0.36 11 .5 

0.35 11.5 

0.29 11.4 

DMR Cockrell Creek Feb 2007 Page 1 of 1 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUA~ITY 

BMP Compliance Report 

VPDES Permit No.: VAOOD3867 

ReportPeriod:, Fromcl/ /,07ro·1/1C{J7 

Permit No. VA0003867 

Part I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check as appropriate) 

~/ ,. 

,.Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in ar.:x:ordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

direcUy responsible for gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibili1y of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of)Ptween 6 months and 5 years). 

~ <A 
-



Facility Name: Omega Protein 

Addre.ss: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOOD3867 

Report Perio.d: ' From21 Si 0?-fo dt/lt ()7 

Permit No. VA00038S7 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(check es appropriate) 

v 

... Comments on Noncompliance 

;:/Se-L/f2_/ f<t'5vfclor; Co ,.,crfo'llcf 

Name of Principal ~ec:Officer or Authorized Agent I Title 

t certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in ac;;cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belie f 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including t11e possibifity of tine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include tines up to $10,000 and or maximum 

imprison ent of b een 6 months and 5 years). 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOD03B67 

Report Period:' Fromd JMLVTo 21 !)if 67 

Permit No. VA0003857 

P~rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

. (check c:s appropriate) 

*Comments on Noncl:!moliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in a<:::cOrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those 'persons 

direcUy responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including tlle possibifity of fine and imprisonment for knowing violations. See 1 B U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprison ent of etw.een 6 months and 5 years). 

/ 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMEt-lT C 

DEPARTMENT OF ENVIRONMENTAL QUAPTY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period:' From ,J 1/?i (J ~o )t:J.S/()7 

Permit No. VA000.38S7 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check 8s appropriate) 

*Comments on Noncompliance 

Name of Principal ~ec.-Officer or Authorize 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquirY of the person or persons who manage the system or those persons 

directly responsible for 'gathering the infonnation, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including l:fle possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 100'1 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

f between 6 mont and 5 years). · 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUA!JTY 

BMP Compliance Report 

VPbES Permit No.: VA0003B67 

Report Period:, From d: J2..bio1 To 21211 o7 

Permit No. VA000.3867 

Pqrt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(check c:;s appropriate) 

*Comments on Noncompliance 

kJ S),u !--£//( Erur'c,f&y Cor<e /;,./, '"'-
Name of Principal ~ec.-Officer or Authorized Agent I Trt:Je 

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph I 001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment f between 6 months and 5 years). 



• -. ·· --- ""1-•~• ... 'W'·~------.. - ---- ,..-......-.- ·----~·--··-...,.· -·-.--·-- ·~·- - -"'·-· . 
UALITY 

Industrial Major 10/12/2005 
\ 

>TEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

COMMONWEALTH OF VIRGINIA 

\M-E Omega Protein - Reedville 

'Piedmont Regional Office 

)DRESS PO Box ~75 

VAOOI)) n&'7 I 001 '194~-11 CQX Road 

Reedville 
VA 22539 

PERMIT NUMBER l DISCHARGE NUMBIOR . 

~CILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

)CATION 610 Menhaden Rd YEAR I MO I DAY I 1 YEAR-, MO r DAY NOTE: READ PERMIT AND GENERAl. INSTRUCTIONS 

I FROM 1n 71o ilc}; lrolo7fo31~/ 
BEFORE COMPLETING THIS FORM. 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 
I FREQUENCY I 

NO. OF SAMPLE 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE 

ODl FLON I REPORTD 
********* ********* ********* 

REQRMNT NL NL MGD, *'******** ·~ ~-······ 
................. CONT 

"' . 
EST 

002 PH 
REPORTD 

................ ********* (',. \"\ / ~ .............. 

REQRMNT ***'****** ........ {" .. ~- ,~_c .. J 6'.o 7 '****•'**** 9.0 su 3D/W GRAB 

003 BODS REPORTD 21l J [7***** ***'****** ............. I 
REQRMNT 1700 1\ 

3100 1:7 KG_j)Y" ***'****** ............ *****"**** 3D/W 24HC 

004 TSS 
REPORTD \ i"\ / 

v .............. .......... . ............. 
REQRMNT 650 \ 1600/ KG/D ........... '**'***'**** ********* 3D/W 24HC 

' 
005 CL2, TOTAL REPORTD 

.......... , ... V···* ........ . ......... l 
I 
! REQRMNT ••••***~ ********* ********* 560 1200 UG/L 1/DAY GRAB 

! / 
I 

012 PHOSPHORUS, TOTAL (AS REPORTD 
.................. ••••••••• ........... 

P) REQRMNT 23 
................ KG/D ·····•••* 2 . 0 *******"** MG/L 1/W 24HC 

013 NITROGEN, TOTAL (AS REPORTD 
.............. ********* 

......... *. 

N) REQRMNT NL 
.............. KG/D ********'* NL ............. MG/L 1/W CALC 

018 CYANIDE, TOTAL (AS I REPORTD 
............ ********* 

............. 

CNI REQRMNT *******'** .................. * ............. 96 110 UG/L 2/M GRAB 

ADOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

-- - - -- ·- ~- · .--·~ ······ .... .. - - -- ... - -· - - -- ... __ .._ -- ·- ·- .. 

BYPASSES TOTAL TOTAL FL~W(M.G.) TOTAL BfD5(K.G.) 
OPERATOR IN RESPONSIB)-E CHARGE 

DATE 

AND OCCURRENCES 

OVERFLOWS No1t1e- (() a 11~1' ~tlv.r M L u II :J P'it" lA-b_ fAA -Lh,uO,ff 1- /'7 /00 L/11' 3 07 07 C3 

I CERTIFY UNDER PeNALT't OP' l..A.W TH-'T THIS DOCUHENT AND ALL A'ITACHH!'trrS WERE 
~ SIGNATUR{ 

/ 

PREPARED UNDER HY DIRECTION OR SUPERVISION IN ACCDRDI\NCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME 
CERIIFICA TE NO. YEAR MO. DAY 

TO ASSURE THAT QUALIPI£0 PBR.SONNilL PROPERLY OATI-IER AND BVALUATB' THE INP'OnJU.TION 

Sli•MITTEO. SUED ON HY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR OATHERINO THE INFORW\TION, THE I.NPORW\TlOll 

SlJBMITTED IS TO THE BEST OF NY IO'IOWLEOOB AND BELIBP TRUE, ACCDRA.TB liND COMPLETE . r-1ra~kf' r j·Pif- IJ:IIJ/1J~£aLtUdf 
"g'O''-f -'I 5"3 ·-~.}/ 07 oc.; 03 

I AN AWARE THAT THERE .1\RB SIGNIFICANT PENALTIES FOR SIJBHI'ITINO PALS'!: lllfORW\Tl~.:<. 

t•,.;•,UDINO THE POSSIBILITY OF PINE AND IHPRISONMBNT FOR IQIOWING VIOt.ATIONS. SEE l6 TYPED OR PmNTEO NAME SIGNATURE/ "' YEAR MO. DAY 

U. S.C . " 1001 AND ll u .s.c . "- lll!J. tPenalt.ica und•r chall!lc a~;atucea may include: 

tine~ up to $10,000 And/or tn&ximuiP in~priaonment of between 6 month• and 5 ye;•r•. ~ 

- ~ 



w 
-

----
----

--~
 .......... -oc.o. .. ___ -·- ... 

Industrial Major 

UALITY COMMONWEALTH OF VIRGINIA 10/1212005 I 
;TEM(NPDES} DEPT. OF ENVIRONMENTAL QUALITY i (REGIONAL OFFICE) 

v1E Omega Protein - Reedville 

Piedmont Regional Of!ice I 
DRESS PO Box 175 

VA0003867 'I on 
4949-A Cox Road 

Reedvi lle VA 22539 PERMIT NUMBER DISCHARGE NUMBER 
I 
I 

CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 · I 

CATION 610 Menhaden Rd YEARj MO I DAY I I YEAR l MO I DAY 
I 

C)· 7J 03101 ITOI07I0313/ 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

FROM 

BEFORE COMPLETING THIS FORM. 

I 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

>ARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I 
EX. ANALYSIS TYPE 

UNITS 

0)9 AMMONIA, AS N REPORTD ............. ••••**** .. ********* 

REQRMNT *'*'**'***'** ............ • ....... ***** NL NL MG/L 2/M 24HC 

068 TKN (N-KJEL) REPORTD ********* ********* 

~---
******•** I 

REQRMNT ' NL ****'***** "'***"'*(t'\ NL ----
**•**'*'*** MG/L 1/W 24HC 

060 TEMPERATURE, WATER REPORTD ********* ·····~ 
ty)if''i' .. ./ ~······· 

I 

/' 

I 

(DEG. C) REQRMNT .......... ........ , ... 'JCv "··*_;0· .. .............. I 
so c 1/DAY IS 

389 NITRITE+NITRATE- I REPORTD ·······~· J II J / 
~ ........... ********* 

I 

N,TOTAL REQRMNT NL '1 ***'**'**""\• _)'BJo ............. NL ********* MG/L l 1/W 24HC 

500 OIL & GREASE I REPORTD \ () / ****'~~'"**** 
............... . ............. I 

REQRMNT 370 \ .~ KG/D ****"'**** .. ............ ••••••••• 3D/W GRAB 

...... ~* L **""****** ............... * ... . ............ I 

791 NITROGEN, TOTAL (AS I REPORTD 

I 

N) (MONTHLY LOAD) REQRMNT ....... ;. NL KG/MO ****-**** ........... . .......... 1/M I CALC 

792 NITROGEN, TOTAL (AS REPORTD ......... *** 
.......... ********* **'****•** 

N) (CALENDAR YEAR) REQRMNT .......... NL KG/YR **"'**"'*** ........... ........... 1/YR CALC 

793 PHOSPHORUS, TOTAL (AS REPORTD '*········ 
.............. ********* '*'**'****** 

P) (MONTHLY LOJ\D) REQRMNT ........... NL KG/MO .......... .......... ........... 1/M CALC I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 

.. - ···--·- · 
- ·- -· "'--·--~· ·- ·· · ··-·- - - ··--·-·· ·- -

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

/Vorue.. 
11//60 'ftf?3 07 oLf1 03 

I C£nTI~V UNDER PE~ALTY OF LAW niAT 'MIIS DOCUHBNT AND ALL ).'M'.O.CHH 

TO ASSURE TII~T QUALIFIED PERSONNEL PROPERLY QATHER AND EVALUATE THE IN'FOR.HATION 

SUB:1ITT~D. BASED ON HY INQUIRY OP THE PERSON OR PERSONS WHO HANAG2 THE SYSTEM OR 

CERTIFICATE NO. 

TELEPHONE 

YEAR MO. !DAY 

THOSE Pcnsm1s orRECTL¥ RESPONSIBLE roR GATHERING THE INFDIIMliTION, THE INFOIU<ATI:(S ""!;;;;;. ~ ~
 I 

SUBMITTED IS '1'0 THE BEST OF MY KNOHLEDG& AND BELIEF TRUE, ACCURATE AND COMPLETE. 

• • 
-) -- --·- --

r ""' AwAne THAT TflnE JlRe siawirtc>.NT Pli:IIJU.Tres ron sUBMITTING rALSE nlroRAATroL keU .J e:1f-~4eff ~v ' '-' .J ,._.... I '/f'lL L!<;"':;J •. 1.1111 I CJ "7 ,0"1! d3 

INC "rJDlNG 'rKE POSSIBILIT't OP FINB AND IMPRISON'HENT POR KNOWINO VIOLATIONS . SEC 16 
• ' 

YEAR I MO. DAY 

U.S . C. C. 1001 AND 33 U,S,C. L 1319. IPenaltie• under chese atat.utes may include 

t ine:J up to $10, ooo and/or maxtmu1n imprlson~nent ot between 0 month.! and 5 years. J 



.... ~~A·.-.a < : - ·---- - - - COMMONWEALTH OF VIHliii'IIJ-\ lnousmar tvt<t)Vt 

NVIRONMENTAL QUALITY I 
,EGIONAL OFFICE)· · I 

E Omega Protein - Reedville 'I 001 

Piedmont Regional Office 

RESS PO Box 175 

VA0003867 
4949-A Cox Road I 

Reedville 
VA 22539 

PERMIT NUMBER I DISCHARGE NUMBER I 
ILITY 

MONITOAING PERIOD 
Glen Allen VA 23060 

ATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY I NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM (J {_ I (} 3 0 { -I TO I (j 7 I 0 31-::11 
BEFORE COMPLETING THIS FORM. 

I 

FREQUENCY 
I 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

SAMPLE 
! 

t>.RAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE 

\ 
; 

AEPOATD ....... ""' ..... .. ,. ....... 'ft' 

~4 PHOSPHORUS, TOTAL (AS 

. ........ . .......... I 

} (CALENDAR YEAR) REQRMNT ·--······· NL KG/YR ···--·11:·~ 
...... ,.. ... . .......... 1/YR CALC 

' 

95 ORTHOPHOSPHATE {AS P) REPORTD 
.......... *****11111'11'. '********* I 

REOAMNT NL **""****** KG/D ...... .,. ... NL 
.......... MG/L 1/W . 24HC I 

105 NITROGEN, TOTAL (AS REPORTD 
............ } 7., I rfC)? ********'~~' ********* *"**'!\:***** 

I 

I 

I) (YEAR-TO-DATE) REQRMNT ********* NL KG/YR, *****11-*'11:* ••••***** ........... I 1/M CALC 

806 PHOSPHORUS, TOTAL (AS REPOATD 
............ Q.lf7 !Tt:.-/7 ***"''***'** *'******* ********* 

' ~ 

P) (YEAR-TO-DATE) REQRMNT ••****"'** 

I 

NL KG/YR *****•*** "'***••••• ········* 1/M .CALC i 

REPORTD 

i 

REQRMNT 

******* l 
REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

REPORTD 

I 
I 

REORMNT 

******* 
,; 

-- ----

!J 
'· I. 

j ADOITIO~AL P:=.=~~E:_:_co-~MENT.s 

_ ...... 

BYPASSES 
AND 

OVERFLOWS 

TO ASSURE THAT QU~LHIED PEI\.90NIIEl. PROPERLY O~THER AND EVALUATE THE lliFORMJITION 

DATE 

(}7 IOe:· 03 
YEAR MO. I DAY 

SUBKIT1'EO. BAS~D ON HY l:NQUIRY 0~ THE PERSON OR PERSONS WIIO MANAOE THE SYSTEM OR ..... __ .. _ ·- ___ _ _ _ _ _ _ _ 

TIIOSE PERSOOS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INroiiHATIDN~ 
~ i;;1;;:,. ~ . I I 

SUBMITTED IS TO THE BEST OP' MY KNOWLEOOE A1iD BELIEP' TRUE, ACCURATE J\NO COMPL.,.-E. 
-

' ;RJ ~ '5J - ;;_}/ - . ~ 

1 AM AWARE TIIJIT TilER! ARE staNmCANT PI!NALTISS FOR suBMITTINO FALSE ItmlRMJITION~a~Y\L.,etl. Jett~ l<;e.et 1 9. ~ () 7 I d ~I d' 3 

IHCLUDHIO THE POSSIBILITY OF PINE AND IMPRISONMENT POl\ I<NOWINO VIOLATIONS. SEE 18 

U.S.C. ' 1001 1\ND ll u.s.c. " l)l9~ IPenaltlas under these statutes may include 

tines up to $'10. 000 and/or inaxlmum impri:.ooment ot between 6 months and 5 years .) 

YEAR MO. I DAY 

~ . 



I 

! 

.. -... ', ... ·--·-·------------ COMMONWEALTH OF VIRGINIA 

4.ME Omega Protein - Reedville 

DDRESS PO Box 175 

VI>.0003861 II 002 

Reedville 
VA 22539 

PERMIT NUMBER !!DISCHARGE NUMBER 

AGILITY 

MONITORING PERIOD 

OCATION 610 Menhaden Rd YEAR! MO I DAY I I YEAR 1 MOT DAY 

FROM I07lc?3lo/ITDia7lo3l31 

PARAMETER 
QUANTI1Y OR LOADING 

QUALI1Y OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REPORTD 

........... ********* .............. 

REQRMNT NL NL MGD ............ . ............... .... ............ 

002 PH 
REPORTD 

.......... ********* 
............... 

I .LJ 

REQRMNT ****""'**** **'******* ,-- 6 ·l 11 7~ ... ~ ... 9,0 

003 BODS 
REPORTD IJ i <=) c v'······· 7 ********'* ....... .,.. ....... 

./ 

REQRMNT 410 f_ \ 
8-40 ,/_/ t!c/o ···~ 

••••••••• ********* 

A-, 

004 TSS I REPORTD I \ J u -----
1 .............. .......... ••••••••• 

REQRMNT 160 I v 410 ----- KG/0 *******'** ................ ................... 

006 COLIFORM, FECAL REPORTD ·····f···--~······ .............. 
... .................. 

REQRMNT ...... I ...... '*"*'**'fr'**** 
........... 200 ........... 

012 PHOSPHORUS, TOTAL (AS REPORTD ********* '*****'**** 
.. ., ...... * .. * 

P) REQRMNT NL •***'***** KG/D ********* NL *'*****'*** 

013 NITROGEN, TOTAL (AS REPORTD ********* 
.......... . ........... 

N) REQRMNT NL *•It***'*** KG/D ••••••••• NL 
........... 

039 AMMONIA, AS N REPORTD ........... ••,~r••••** 
• •••••••• 

REQRMNT ........... ... ......... ............ )8 45 

AOOITIONA~ PERMIT REQUIREMENTS OR COMMENTS 
___ ..,_ ·-··- · ... ··--... -·-- --· - -· .. -~- -· · 

···· - ·----· 
BYPASSES 

AND 
OVERF.LOWS 

TOTAL FLOW(M.G.) 

PR&PAR'IID UNDER MY DIReCTION OR SUPERVISION IN ACCORDANCE HITH A SYSTEM D2SIGNEO 

TO ASSUA£ THAT QUALIF'II!D PERSONNEL PROPRR.LY OATitBR AND RVAloU~TE THC lNFORHATION 

SUBMI'M'EO. EU\S£0 ON HY INQUIRY 017 TflB PltRSON OR P£RSON.9 WOO kA.NAOe TH£ SYST2H OR 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial. MaJor "tU/ILl.LUV<J 

QUALITY 
.} 

~Leamon~ Keg
Lona~ u~~1ce

 

4949-A Cox Road 
: 

Glen Allen VA. 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE 

NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS 

CONT MEAS 

su 2D/W GRAB 

2/M 24HC 

2/M 24·HC 

N/CML 1/W GRAB 

MG/L 1/W 24HC 

MG/L 2/M CALC 

MG/L 2/M 24HC 

TIIDS& PERSONS DIRECTLY RII:SPOH9IBI.2 POll GIIT»I!!R.INO Till!! INfORMATION, THE lNFO!\HIITI~ ~ ~
 ~ 

j 
suBMITTED IS TO TUE azsT or Hr MNOW"LEOOE AMD BELIEF TRUE~ ACCURATE .wo COHPt,S'T2. 

• ,.-:--
• -~ ~ " - - • J - ' 

1 JIM AHME THAT THEil£ ARE SIGNIFICANT P£NAI.TIES FOR SUBMITTING FALSE l!IF.~n ..... no .tf't:tu:.J1 &et.f ~.Je-if: ~ti£. ~ ..... ' , - - · ~ j 

ltlCI.UDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNONINO VIOLATIONS . SEE 1 

. 

U.S.C. ' 1001 AND 33 u.s.c. ' lll9. (Pentlltli!a under the•e atatute• may include 

t1n1:1 up to $10,000 and/or maximum t~pri•onment ot between f'i monthe and S ye.&ra . l 

' ' I 

I 

I 
I 

1 

I 
I 
I 

I 
I 
I 

l 
. u 



IMITTEE NAMEIADDRE$S(INCLUDE 

ILITY NAME/LOCATION IF DIFFERENT) 

GUIVIlVIUNVVl:.AL In Ut'" v lt11..:111'W-\ 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

22539 

FROM 

ARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

68 TKN (N-KJEL) REPORTD ········'* 
REQRMNT NL "********* 

80 TEMPERATURE, WATER REPOATD ......... ,..* *****'**** 

DEG .. C) REQRMNT ............. ********* 

40 ENTEROCOCCI AEPORTD *'******** "'****"*'"'* 
~ 

REQRMNT ............. , ............. ../ 
,"")9 TOXICITY, FINAL, AEPORTD ******** ~\ -t-1***•* 
,CUTE REQRMNT • .,. •••••• 1 \l ·······~ 
189 NITRITB+NITRATE- REPORTD I ~···· 
~.TOTAL REQRMNT NL / ............. 

500 OIL & GREASE REPORTD ~/ 

REQRMNT 25 46 

791 NITROGEN, TOTI'.L (AS REPORTD 
........... 

N) (MONTHLY LOAD) REQRMNT ***•••••• NL 

792 NITROGEN, TOTAL (AS AEPOATD 
..... .,.. ..... 

N) (CALENDAR. YEAR) REQRMNT •...•.••. NL 

'DOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- - -
BYPASSES 

AND 
OVERFLOWS 

TOTAL 
OCCURRENCES 

'OrNe-

TOTAL FLOW(M .. G .. ) TOTAL BODS(K..G .. ) 

PR£PA.1Uto UNDER H'l DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIONEO 

ro ASSURE TIIAT QUA~IPIED PERSONNEL PROPERLY OATIIEI\ l\ND !!:VALUATE THE INFORMATION 

SllBHIT1'ED.. BASED ON HY INQUIRY OP TilE PI!IISON OR PEIISONS Wft<;l HANAOE THE SYSTI!M OR 

DISCHARGE MONITORING REPORT(DMR) 

VA0003B67 'I 002 
PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR[ MO DAY I I YEAR l MOl DAY 

07103 CJ/ jrolo 7T03T :-3/ 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

*******'** .t • ., •••••• 

KG/D ********* NL ••••••••• ......... ., 
~-.-a / 

h·ccl· J §:7 NL 

{ ")l. V +••·~ ********* 

~····· 35 ********* 

~ 
,. .......... ••••••••• 
'6'1t .... jllo •••• *****•••• 14 

.......... • •••••••• 

KG/D ........... NL . ........... 
.......... • •••••••• • •••••••• 

KG/D .... .,. .......... .....•... . ........... 
*"'*"'***"""" .., ........ ""******** 

KG/MO ........... .. ..... ...... • ••••• fl- •• 

. ........ *'******** •........ 

KG/YR ........... ••••••••• ... ........ 
.. ,. __________ 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial Major 1011\:1/ZUUo 

DEPT .. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
NO .. OF SAMPLE 

UNITS 
EX .. ANALYSIS TYPE 

MG/L 1/W 24HC 

c 2D/W IS 

N/CML 1/W GRAB 

'TU-A 113M 24HC 

MG/L 1/W 24HC 

2/M GRAB 

1/M CALC 

1/YR CALC 

ruosE P!Rsows DIREcrLv RESPONSIBLE POR OM'ItERINa THE INFORMATION, THE INPORMATI~~ ~ ' ~ I 
SUBMITTED IS TO THE BEST OP MY J<NOWLEIXIB AND BELIEF TRUE, ACCURATE AND COMPLETE.. ..- . 

.. 

1 

-

I AM AWARE THAT THERE ARE SIONIPICANT PI!NA~TIES FOR SUBHI'M'INO FALSE INPORHA'UON m:~""' LqeLL. 1 & ~ak1\~#Q;v , I.___. ...J , -..s- ' ~ I 
INCLUDING '!'HE POSSIBILITY OF FINE liND IHPRISONMENI' FOR I<NOWINO VIOLATIONS.. S~E lQ > 

u.s . c. " 1001 ).NOll u.s.c. & 1119. (Penalties under these statutae may includa 

flnas up to SlO, 000 ond/or maximum lmprlsorunent of between 6 months and 5 yoon .1 

li I: 
i 
I 
I 
! 
I 

I 
; 

I 
i 
i 
I 
! 

I 

! 
I 

I 

I 
I 
I 
I 
i . 
' ' i 
i 



---~~---~~
~---~·---------------

---------

EE NAMEJ 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
ES) 

Omega· Protein - Reedville 
'I 002 

ESS PO Box 1?5 

VA0003967 

VA 22539 

PERMIT NUMBER l DISCHARGE NUMBER 

Reedville 

:~i6N 610 Menhaden Rd 

MONITORING PERIOD 

'(EAR I MO 1- DAY I I YEAR I MO I DAY 

FROM D71GJ3 101 1Tolo7 103!3/ 

• RAMETER 

QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

13 PHOSPHORUS, TOTAL ( 1\.S I REPORTD 
............. 

•••****** .............. • ........ *. 

(MONTHLY LOAD) REQRMNT '********* NL KG/MO ............. I 
., .............. . ......... 

91 PHOSPHORUS, TOTAL (AS REPORTD 
........... h *"'******* 7 .. ..•. rOt ~·::;···· 

) (CALENDAR YEAR) 

,...... 

REQRMNT ****'**'*'** NL I KG/tR ::;···r··JJ: ·~··j_ •••*••••• 

l 

1--

195 ORTHOPHOSPHATE (AS P) REPORTD f\ I ................... J ., ~_:Y. ~..:.:--
, __ 

••••*•••• 

REQRMNT NL I \ I / 1\ ............ 1-l.A'ot~ 
~ ....... NL *'******** 

805 NITROGEN, TOTAL (AS REPORTD ··t··yf 1.._ v ----v ............ .............. . ........... 

Nl (YEAR-TO-DATE) . REQRMNT *f* ....... ~ -- KG/YR ........... ... ir ....... 
. ......... 

806 PHOSPHORUS, TOTAL {A.S REPORTD ~-· 
.. ., ....... .............. ********"' 

P) (YEAR-TO-DATE) REQRMNT **'*•***** NL J<G/YR **"'*••••• .......... ........• 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADOIT10NAL PERMIT REQUIREMENTS OR COMMENTS 

.. ..... -- -
·····- - - - - ------·--·- ··-·-- ----·- -- ----

... 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B005(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

AND OCCURRENCES 

OVERFLOWS 0'/'J e. 
I CERTIFY U110EI\ P8!/.U.T1 Of Lli\1 111AT 1llfS OOc:IIHilltr .o./10 AU. A'tt,\CIIM£1/TS K£AS 

rREPU£0 UIIOER HY Ot REC'TlON OR SUPimV191:011 tH t.CCO~OAJICE 
lflTII 1>. SYBT£11 DI.SlGtiED 

TO ASSURE TI/,\T QUAI.XFUD UROQ!rnSL PliOPBRLY OATIItn 1\l<D 8VALI1ATZ TUit IIIFORHJ\TIOH 

SUOHI'I"TEO, BA-!£0 Oil HY INQUIRY Or Tilt pe~SDU OR. URSONS WHO HANAOit TilE S'rSTtH on 

TIIO.$£ PtnSONS DJA.! CTLY 1\BSPOHSIIlL£ ron OA'nl&RliiO Tilt lNPOI<HJ\TION , THE lllfOI<HJ\TlOII 

SUBMI'r.eo IS TO Til& III:ST OP HY IOIDNLI<OOI 11>1D DR.LtU nU&, t.CCIJMT& ,ll)l0 t'O>IPLI':T'Il. 

I /IX AWAP £ T11AT 'nlllRt M& 510111P1CANT ~&llhLTI!S POll 8UBHtTTtNO Pt..LSE l!II'OJUV.t'lOH 

I IICLUOliiO TIIC POSSIBILITY OF Plll& IUID 'IHPJU SOHHt.liT YO!t IOIDNXI'O VtOI.ATIC»>B , SU \1 

.. .. ,.. '- t OOt l.JIO )l U.S.C , c. 1)1, . I'Pt~nal.tlco und•c thaaa •t•tutae may tncludo 

· -- ·- t_._rlaonrnont ol bot\lloan ' lfiOnt.h.a and S yet.\".J . ) 

Industrial Major I 

DEPT. OF ENVIRONMENTAL QUALin' ! 

(REGIONAL OFFICE) l 
Piedmont Regional Office I 
4949-A Cox Road I 

Glen Allen 
VA 23060 

NOTE: ReAD PERMIT AND GENERAl. INSTRUCTIONS 

BEFORE COMPLETING THIS FORM, 

FREQUENCY 
1 

NO • OF 
SAMPLE 

UNITS 
EX. ANALYSIS 

TYPE 

.1/M CALC 

1/YR CALC l 
I 

MG/L 1/W '24·HC I 
I 

1/M CALC 

l 
L I l/M CALC 

******* 

******* 

******* 

DATE 

!CJ II 60 7' ~3 ,(]7 ~ 03 

CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

r;t{ "'1.>"3. ~-l__l/ 07 di 03 

YEAR MO. DAY 



-~t.AI&:&:.~-· 
.... --·--··---

-- -

COMMONWEALTH OF VIR(jiNIA 1nousma1 .... ,,u, 

TIEENAMEIADDAESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

I 

TY NAME/LOCATION IF DIFFERENT) 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMEf'!TAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) j 

Omega Protein - Reedville 

jj 
Pieclmont Regional Office I 

ESS PO Box 175 

VAOOOJBfi7 OOJ 
4949-A Cox Road 1 

Reedville VA 22539 
PERMITNUMBER l !"DISCHARGENUMBER 

I 

.ITY 

MONITORING PERIOD 
Glen Allen VA 23060 j 

.TION 610 Menhaden Rd 

! 

YEAR I MO I DAY I I YEAR I MO I DAY . 
. . READ PERMIT AND OENEAALINSTRUCTIONS ! 

FROM 0 7 IC73 b i I TO I 0 7 I 0 313/ NOTE. BEFORE COMPLETING THIS FORM. ' 

FREQUENCY ' . ! 

=tAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE !' 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS EX. ANALYSIS T~PE ; 
I ' 

t FLOW 
AEPORTD 

•~ * ••••• * ** •• • .... * • • ***" • ** 
~ 

REQRMNT NL NL MGD • • • • • • • • • • • • • • •• •• • .. .. • • • • • • 
CONT ES-~ I 

2 PH 
REPORTD ********* ********* 

********* 
·t 

REQAMNT ••••••••• ••••••••• 
6.0 I......... 9.0 su 2/M GRAB 

13 BODS 
AEPORTD 

r .. ******* f *****•~•rl W.··~··· 

1 1 _..... 'r- ,_. r -'-"! --

REORMNT 4300 ~ 77-rfo- ~G/D I j~*.!:>·f.u...v' .;;-.-~ ...... , .......... - 2/M 24HC 

04 TSS 
REPORTD I I A I J ********* ··**~~·** 

I 

REQRMNT 110 I jeo '-..__) KGtD ~ *****""*** 
********" 2/M 2-4HC l 

07 DO 
REPORTD ********/ ····~-

********* 
I 

REQRMNT ······::.::..:-----····***** NL NL *****'*** MG/L 1/DAY GRAB I 

)12 PHOSPHORUS, TOTAL (AS REPORTD .......... 
.......... 

.......... 
I 

--------+-----------+-
----------~------+----

-------~------~~------
---+--------4---~~----

--~--------1 ' 

P) 
REQRMNT 3.0 ********* KG/D ***•••••• 2.0 ********* MG/L 1/W 24HC r 

013 NITROGEN, TOTAL (AS I REPORTD ••••••••• 
********* ••••••••• 

! 

N) 
REQAMNT NL ********* KG/D ********* NL ********* MG/L 1/W CALC ; 

039 AMMONIA, AS N REPORTD ••••••••• ••••••••• 
••·••••••• 

I 

I REORMNT ••••••••• ••••••••• I ••••••••• 3'1 - - - 45 - MG/L 2/M • 

I24HC II! 

ADDITIONAL PEAMIT AEOUIAEMENTS OR COMMENTS 

-----------··-----·------· .. -·----- ------ ----------·----·--" ... . - ·-- . ·---·--------·---------------------__1.1--

BYPASSES 
AND 

OVERFLOWS 

TOTAL 

OCCURRENCES 
TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

(1/t:_ 

PREPARED l/NDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SY9TEM DESIGNED 

TO ASSURE '!'HAT OU~~IFIED PERSONNEL PROPERLY GATHER AND EVA~UIITE TKE INPORHATION 

SUBHJ'M'ED. BASED ON MY INQUIRY OP THE PERSON OR PERSONS WHO MANAGE THI< SYSTEM OR 

9 I /Oo'-1'16 316 
CERTIFICATE NO. YEAR 

TELEPHONE 

d3 
MO. I DAY 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR 0.1\THERING THE INFORMATION, TilE JNFORMI\'I'TCI<li[~;--j'--
---;---:;-:----:--

:-;-,.--;-;rf---,f
----'T-"':"::OO:::

::---.rl:,.,,....-
---------:f-----,.

----r----J 

SUBHI'M'20 IS TO THE BEST Of' MY I<NOWLEIXJE AND BELIEF TRUE, 1\CCURATE AND COHPL&TE. 

0 U L/s 3 L/.2_// 0 7 

1 AM AWARE 1'1fAT THEft£ AR!; SIGNIFICANT PDJI\l.TIE9 FOR SUBMITTING P'A.LSE lNf'O~TIO 
t:r (17 • 7' - 7• 

INCLUDINO THE POSSIBILITY OF FIN£ 1\N[) IHPRISONHDIT FOR l<l<IOWINO VIOLATIONS. SEE 10 

YEAR 

u.s.c. ' 1001 1\ND ll u . s.c. (. 1319. (Penalties under these statutes may 1nclud• 

flna.!l up to $10,000 and/or maximum impri•onrnant ot. between 6 month• and 5 yearg , J ~·;-
I-

·'( 



_.. ,..~
-"--

~-··--
--

_,.__._.
-.8_ .. _ _ . ...__ .. ,.._._, .. ._. .. __ .._~-"'_.._ ___ _ 

fTEE NAMEIADDRESS(INCLUDE 

rY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SVSTEM(NPDES) 

Omega Protein - Reedville .. II 003 

::SS PO Box 175 

VA0003667 

; .·. 

Reedville ·• · VA 22539 
PERMIT NUMBER I DISCHARGE NUMBER 

. ~ . 

... 

ITY 

MONITORING PERIOD 

TION 610 Nenhaden .Rd YEAR MO I DAY I I YEAR I MO I DAY 

: 
,:. 

FROM 07 03 IO'i IToiCJ 7103137 

~A METER 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

I TT<N (N-KJEL) REPORTD 
**'*'****«• 

......... . .......... 

REQAMNT NL •*•***••• KG/D I ._. .......... Nt.. ********* 

0 TE!~PERATURE, WATER REPOATD 
............ ........... h:·r~~· _........._ I 

EG. C) REQAMNT ********* ·1····· ., c Gl' *"'"***"""*~ !Mt.. 

I 

Nt.. 

9 NITRITE+NITRATE- REPOATD I I~ ·,:~··' 
~ ~**'*'' 

********* 

---
TOTAL AEQRMNT NL/ I u •law•~ t-KG/0 ********* NL ********* 

12 COPPER, DISSOLVED AEPORTD 1u•\:.::--~-·•*••• 
itt" ......... 

:JG/1.. AS CU) REQRM(:£1: ~······ 
............ .......... NL NL 

00 OIL & GREASE REPORTD 

................ ............ *****'*'*** 

REQAMNT 430 780 KG/D *"******* ***'*'t'lll't** ............. 

191 NITROGEN, TOTAL (1\.S REPORTD **'*'*•···· 
.............. **"'****** ********* 

~) (HONTHLY LOAD) AEQRMNT .......... NL KG/MO ........... .. ........ * .. .......... 

792 NITROGEN, TOTAL (AS REPORTD ***•*****· 
............. ............ . .. ., ......... 

N) (CALENDAR YEAR) AEQRMNT *****"'*'** NL KG/YR ............. . ................ . ......... 

793 PHOSPHORUS, 
AEPORTD 

.......... 
********* ••••••••• ............ 

TOTAL (AS 

I P) (MONTHLY LOAD) AEQAMNT ******'*** NL KG/MO ********* ........... ••••••••• 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~D5(K.G . ) 
OPERATOR IN RESPONSIBLE CHARGE 

AND OCCURRENCES / 

A 

OVERFLOWS /VCJl~ e.... 0 (/) [1Mktll.v- lu p,{;f JPft" I /1/'a]{a,rk Ju l11fJ Otvf:t 

1 CERTIPY IlNDEli PI!N~I.TV OP L~W Til/IT TillS DOC.U>lDIT liND ~Lt. ~'M'ACHI-ifl'ITS W£1\E 
TYPED OR PAI~TED NAME SIGNATURe' 

t? 

PRE PARED IlNDEil til' DIRECTION OR SUrl!:llVIS1001 IN l\CCORO»>CI!: WITH l\ SYS'I'EH DESIGI'I!ID 

1'0 ASSURe 'l'ttl\T QUl\I.IPI'!:O PI!:I\SONNEI. PROPI!Rt.V DA'I'HEII AND E\IIII.UA11'1: 'I'H£ INrORMATIO» 

SU IIIU '!"''20 . 111oS llD Dt1 IIY:;INOUIRY Of' 1112 PeRSON OR PI!RSOIIS WHO MANAGE 'I'Hll SVST-DI OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

TIIOS£ PERSONS Dl llEC'I'I.Y:·RllSPONSIBI.I!: POR OJI'I'HI!RINO Tit£ INFORHA'I'ION, THE n~DIUIIITION 

SU&HI TTED I S TO THE BBsT Qp IIY Klo!OWI.&Illl& NIO B!!t.l&P '1'1\Ull, 1\CCUIIJ\TE AND COHPI.e;~ 8ro.~OM L.J.p U Jeit b1m~l/.JAIA ~-'tlRfJ CMtt 

I 1\H AWARe -.UAT Tlll1111> .MI! 91GIIli'IC\m' Pe>IM.TlltS FOR SUBIII.'M'INO PIIL.s£ INI'OIIMATI 

i»CLUI>INO THE I'OSSI Bt l.lTY OP PIN£ Atm IHPIII SONHE!n POll KHOWl'NG VIOI..TIOOS . SEE 1S TYPED OR PRINTED NAME SIGNATURE/ " 
U.S.C. ' 1001 11110 )) u.s .c . ~ 1ll9 . IPonol t loa under the,. statu t o• may )nclutl.o 

ctnea up to $10,000 end/or ru:d_r'ftUI'n ll'llpr-~aonNnr.: o! betwe.ef\ 6 months ond S ye1rs . 1 

,. -
-

Industrial Major IU/I~J;:..vv-.J 

I\ 
I i DEPT. OF ENVIRONMENTAL QUALITY 

(REG10NAL OFFICE 

~~eamonc R
eg~ona~ u~

~~ce i 
4949-A Cox Road I 

I 
Glen Allen VA 23060 

l 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I BEFORE COMPLETING THIS FORM. 

FREQUENCY 
: 

NO. OF SAMPLE . 
I 

I UNITS 
EX. ANALYSIS TYPE ! 

I 

NG/L 1/W 24HC 
I 
I 

c 1/DAY 
I 

IS I 

MG/L 1/W 24HC I 
i 
I 

UG/L 1/M GRAB l 
! 
I 

2/M GRAB 
! 

. 
: 
I 

1/M CALC I 
l 

1/YR CALC I 
! 
I 
I 

1/M CALC ! 
! 

DATE 

/9 I /OOL/7!~3 0"7 (jtf tJ'3 

CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

'r8(Jt~-t~o.J -'-/.21 / ()7 d¥ d3 
YEAR MO. DAY 



,. .... -..,.. ....... ----·----- I 

COMMONWEALTH OF VIRulNIA lnduslrlal Major IU/I't:I/£.UV..J 

QUALITY I 
.) 

E Omega Protein - Reedville II 003 l Piedmont Regional Office 

iESS PO Box 175 

VA0003867 
4949-A Cox Road 

Reedville 
VA 225)9 

PERMIT NUMBER I DISCHARGE NUMBER 

LITY 

MONITORING PERIOD 
Glen Allen VA 23060 

ATION 610 Menhaden Rd YEAR I MOl DAY I I YEAR I Mo1 DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

•" 
FROM o 7lc?3 lot lrojo 7103131 

BEFORE COMPLETING THIS FORM. l 
FREQUENCY 

1RAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE I 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 

EX. ANALYSIS TYPE 
! 

14 PHOSPHORUS, TOTAL {AS REPORTD 
............ ********* ................ ............... 

I 

(C;r>.LENDAR YEAR) 
I 

REQRMNT ............ NL I<G/YR ********* ········- ***•***** 1/YR CALC 

35 ORTHOPHOSPHATE (AS P) REPORTD ********* 1r******** ••••••••• 

REORMNT NL 
.......... KG/D .... , ...... ~-e__ 

.......... MG/L l 
r 

1/W 24HC 

05 NITROGEN, TOTJ).L (AS REPORTD •·•·•··•· ./ l J 
I r-·_·AtA I . ·;}-···:;;; *'******** 

I I .c: 
I 

) (YEl\R-TO-DATE\ •·· REQRMNT ··~······ 1 JNL/1\ I jG)YR--' r.::?.' ••• lr * • 
li 

.......... ~ ........ ,. .. 1/M CALC 
1: 

.06 PHOSPHORUS, TOTAL (AS REPORTD **"****'**! \ 1/0 r-

----
P~**** ***'***"*** '********* 

I 
I · 

') (YEAR-TO-DATE) REQRMNT ****"***f NL----
*"*'****** 

i. 

KG/YR 
..... .-. ..... .............. 1/M CALC ' 

REPORTD ~ 
I 

REQRMNT 

******* i 

I REPORTD 

I 

REQRMNT 

******* 

RJ;:PORTD 

REQRMNT 

******* 

I 
REPORTD 

AEQAMNT 

******* i 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 

! 

BYPASSES TOTAL TOTAL Fl~W(M. G.) TOTAL BODS(!(. G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES / 

. 
OVERFLOWS /V(JNf_ -~- a; 1R r11 .1Ju>At Lu P1li.T e-lf-I /1J¥;):' /\A. JJIIJ Ill ( Jt}.r ... , ? j/c/0 tf ~b3 (}7 of 03 

I CERTIfY UNDER PEN~LTY Of L~W THAT THIS DOCUMENT AHD ALL ATTACHMD'I'l"S WERE 
TYPED OR PRI~TED NAME SIGNATURt 

(? 

PPEPARED tiNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE TIIAT QUALIFIED PERSONNEL PROPERLY GATHER AND 1!:\11\WATI!: THE INFORHI\TION 

SUBHITTED. BASED Olol MY UIOUIRV OF THE PERSON OR PERSONS 1'1110 MAHAOE THE SVSTEH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOn Ol\TifEIIINO THE INPORMATION, THE INFORMATION 

SUBHITTEO IS TO TilE BEST 01' MY I<NOWLJ!OOE 1-ND BELIEF TRUE, ACCIJR!I'I'E 1-ND COHPLETE. ~'h]~Jlt' LueU Jelt LJ1mL, . A;;,~~ '?oL/·'IS3 4..21/ . 07 61- 03 

I A.H AWARE TIIAT THERE ARE SIONIFICIINT PENALTIES FOR SUBMI'M'INll FALSE 1NPORH.\TI~~ 

INC~IJDING TilE POSSIBILITY OF FINE AND IMPRISONMENT FOR K>IOWINO \IIO~ATIONS. SEE l8 TYPED OR PRINTED NAME SIGNATURE 
tT YEAR MO. DAY 

U. S .C. 1. 1001 AND )) U.S.C. & 1319 . [Penalties under these lltDtuta• may include 

lines up to $10,000 and/or max1mwn imprl•oMlant ot batween 6 months and 5 years.) 

-



'IMITIEE NAME/AODRESS(INCLUDE 

:::ILITY NAME/LOCATION IF DIFFERENn 

ME Omega Protein - Reedville 

DRESS PO Box 175 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003861 995 
1.:.....------1 

Reedville 

CIUTY 

VA 22539 PERMIT NUMBER DISCHARGE NUMBER 

•CATION 610 Menhaden Rd 

~ARAMETER 

001 FLOW 

002 Pll 

019 COPPER, TOTAL (AS CU) 

080 TE~IPERATURE, WATER 

(DEG. C) 

106 SILVER, TOT~L 

RECOVERABLE 
; 

MONITORING PERIOD 

FROM 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

REPORTD 
........... * ********* •••••••** 

MG-' 
•••••***'* .......... 1 ......... . 

..... .L> REQRMNT NL NL 

REPORTD 
....... ,.. .......... \L(\11 r~· 

REQRMNT ............. r1 ....... f"') ] '\c..' I c~ ........ .. 9.0 

REPORTD ....... 1\ /l,"f .... f7 ~· ....... .. 
AEQAMNT ...... ~f·\J!Y. ~~ ............ NL NL 

AEPORTD 
********* 

REQRMNT *•*•***** ..... '* .. *** NL 45 

REPOATD I ********* I ********* - ""****'**** 

AEQRMNT .......... I ........... ,. ********* NL NL 

AEPORTD ********* ' ........... ********* 

Industrial Major 10/19/2005 

DEPT. OF ENVIRONMENTAL QUALITY 

{REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

l 
i 
I 
I 

NOTE· READ PERMIT AND QENEAAI.INSTRUCTIONS II 
• BEFORE COMPLETING Tl'IIS FORM. 

FREQUENCY 

NO. I OF I SAMPLE 

EX. ANALYSIS TYPE 

II l UNITS 

I 

CONT l EST Ill 
I 

5D/W ! GRAB 

"' 
I 

I· 
1/M I24HC d: 

r; 
l 

1/DAY I IS II! 
I 

1 su 

I UG/L 

I c 
-

124HC 
IIi 

1/M -
I UG/L 

448 ZINC, DISSOLVED (AS 

ZN) (UG/L) I I j 1......... INL I NL I UG/L I 11/M I GRAB Ill --
REQRMNT I ..... **** I 1111r"'f:lll'"'t:Jr''lt ...... 

I REPORTD 

I I REQRMNT 

******* I' 

I REPORTD 

I 
-

I 

REQRMNT 

* * * * * * * I 

ADDITIONAL PERMIT REOUIRE1.1ENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCUAAENC.ES 

/Vtr !'I e . 
TOTAL fLOW(M.G.) TOTA~ BOD5(1<.G.) 

PREPARED UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTDI OESICN£0 

TO ASSURE THAT QUA~IFIEO PERSONNEL PROPERLY GATHER AND EVALUATE THE INFOII>UITION 

OPERATOR IN RESPONSIBLE CHARGE 

- I 
DATE 

1'1 !/t10 L/Lj63 101 ILl 03 
CERTIFICATE NO. YEAR DAY 

SUBHIT'l'EO. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR _ . ___ . ___ . ·- _____ . . . _ 

TIIOSE PERSONS DIRECTLY RESPONSIBLE POR GATHERING 'I'H£ INI'OIIKIITION , THE I»FOIIKIITIO~ ~ 00- ~ I 
SUBHIT'l'EO IS TO THE BEST 01' HY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLI!:t'E . ·-

• ::; - Qj/ ,.: 

I "" AWARE 'I'IIAT THERE ARE SIGNIFICANT PENALTIES FOR SUBHJTTING PALS£ I»fOII>UIT!ONaM.JJ1e4l .J ett:J~~u (Po" lJs.. 11. 7 ld II ().3 

INCLUDING f'H£ FOSSTBILITV Of"' PIN.E AND rHPRISOM4DI? FOR KNOWING VIO~TIONS . SEE 18 ' 

MO. I DAY 

U. S . C. It 1001 AND )J U.S.C . & lll9. tPonalc:J.es under tho•• ~tatutea Jl'lay include 

llnes up to $10,000 and/or moxlmwn 1mpr1.lt'oi\IJ'IItnt of between 6 months .and 5 years.) 

YEAR 



.. ,., 

Omega Protein · Reedville 

55 PO Box 175 

Reedville VA 22539 

~N 610 Menhaden Rd 

FROM 

\METER 
QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

NITROGEN, TOTAL (AS REPORTD ******'*** 

MONTHLY LOAD) REQRMNT ............. NL 

NITROGEN, TOTAL (AS REPORTD 

(CALENDAR YEAR) REQRMNT .,.. .......... ,... NL 

PHOSPHORUS, TOTAL (AS REPORTD ******•** 

(MONT.HLY LOAD) REQRMNT ............ NL 

PHOSPHORUS, TOTAL (AS REPORTD 

(CALENDAR YEAR) · REQRMNT ****•••• NL 

j NITROGEN, TOTAL (AS REPORTD .. .,. ...... I 7.. I 
(YEAA-TO-DAT~) REQRMNT ............... NL 

6 PHOSPHORUS, TOTAL (AS REPORTD *********· (')" ¥7 
(YilAR-TO-OATE) . REQRMNT **'******* NL 

REPORTD 

REQRMNT 

j 
REPORTD 

REQRMNT 

•OITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

lVERFLOWS 

TOTAL 

OCCURR ENCE S 

.rue 

:: 
- ---- ----- - - - - - - ----

TOTAL FLOW(M.G.) 

lE.PAni::O UNDER. HY DIRECTION OR SUP£JlVI.SlON IN ACCOJ\0.1\NCE tilTH A .SYSTEM OBSIQN£0 

) ASSUR£ THAT QUALIPIED P£nsotmEt. PJ\OPERLY OkTUBR. MD BVALUATE THE IUFORH.ATION 

JBHITTI:::O. BA9EO Otl KY INQUIRY OP' TH£ PERSON OR P&RSOflB HHO HANAO£ THE SYSTE'fof OA 

COMMONWEALTH OF VIRGINIA Industrial Major 11/16/2UUti - --· 

QUALITY 
) 

I I 
r~eamonc Keg~

ona~ u~~~ce 

VAOOOJ8G? 996 4949-A Cox Road 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
Glen Allen VA 2J060 

YEAR I MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

(} -r-1 03 I o I ITOj07 j03l3/ 
BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 
NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS MINIMUM AVERAGE MAXIMUM UNITS 

********* ............. .. ........... 
KG/MO .............. ********* ****'***** 1/M CALC 

********* ********* *****•••• 

KG/YR .,.. .......... . .......... ********* 1/YR CALC 

.......... . ......... . .......... 
KG/MO ............ 't- 11: ........... .,.. ............ 1/M CALC 

••••••••• ***'****** *'******** 

KG/YR ••••••••• .. .......... '**"****** 1/YR, CALC 

l'ff-1/ ••••••••• ********* ••••••••• 
' cltLC.. .I 

....... 

ICG/YR .............. * .._ .......... . ......... ll/M CALC 

tr0:./'1 ********* ·····-*** ............. 

KG/YR ··•···•·• .......... . ........... 1/M CALC 

' 

******* 

******* 

TELEPHONE 

•~• "M"" ""'=" •~'"""~' ~ ~~•uoo m• "ro•~•mo, ~• w--~~ t;;;;;: ~ 
I I 

UBMITTED u ro THE &EST or MY 101o11w:oae AND BEI.U:F TRUE, ACCUIIATB AND coMPLETE. fo n.l{ ~ .lj g {J t-{ - I./53 · Lf J. f/ C) 7 (j r.j (}_3 

~ ~"~RE 1'11AT TUERE l\llE SIGNIFICANT PENI\LTI&S FOR SUBHITTIIID PALSB t NFORHATlQN ~ tl . 

IOCLUDlliO TilE POSSI8Il.ITY or FINE AllD IMPRlSOIIHEIIT FOR KNOHIND \IIOl.ATIONS. SEE u ~PFn nR }jTf'D :§ft~ : YEAR -1 I MO. I DAY 

J.S.C. "1001 .\NO Jl U. S . C. & lll.,, (PenOiltie• undar thea• st&tutee may include 

!inu up to $10.000 and/or mAximum imprl•onment. or. between 6 montha and S years . I 

·~ 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From 3 I /1 (J ?ro 3 I '-It 0 7 

Pennit No. VA000.38S7 

Part I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check c:s appropriate) 

*Comments on Noncqmoliaoce 

Name of Principal ~ec: Officer or Authorized 

. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware. that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319, .• (Penalties under these statutes may include fines up to $10,000 and or maximum 

ofbetween6 months and 5 years). hh..ra 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACKMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period:' From 3t5/ d?To :PI I /1 (j 7 

Permit No. VA00038S7 

P~rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check as appropriate) 

/ ------

"'Comments on Noncqmoliance 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or supervision 

in ac;;cordance with a system desigfled to assure tt"!a~ qualified personnel properly gather and evaluate the 

information submitted. Based on my il')quiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibiflty of fine and imprisonment for knowing violations. See 18 U.S.C . paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalt~§' ... -::~pEer t0.~s~ statutes may include fines up to $10,000 and or maximum 

impriso ment f between 6 months and 5 years). · 1 
/_ j 

'!13/ ).do? 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

A TI ACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUA).JTY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:, From3 /},(fl To .3 tfJ'tO? 

Permit No. VA0003857 

Pa.rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check c:s appropriate) 

/ 

... Comments on Noncqmpliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualtfled personr:t~ properly gather and evaluate the 

information submit1ed. Based on my inquiry of the per5on or persons who manage the system or those persons 

directly responsible for ·gathering the information. the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including tne possibiftfy of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under tJ:ese statut~.~ ~'I.l~Y. _include - ~nes up to $10,000 and or maximum 

imprisonment of betw en 6 months and 5 years). ·- · "lc ·· 
3 0? 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUA!-fTY 

BMP Compliance Report 

VPDES Pennit No.: VA0003867 

Report Period:' From3 JfftO?To 3 1J$ ~ ?-

Pennit No. VAOOD.38S7 

Part I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE* 

(check e:s appropriate) 

""Comments on Noncompliance 

---kd SoL/ -/-2.. lfl-e.t,.Ja. -lory Co"" e_l/c. ,.,ce. 

Name of Principal ~ec.-Officer ~r Authorized Agent I Trtle 

l certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

· in" a8:COrdance with a system designed to assure that qt1alified personnel proper:!y~g_§lther ~nd evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the infonnation submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including tne possibility of fine and imprisonment for knowing violations. See 18 U.S. C .. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impris nmen of between 6 months and 5 years). 
· · :.:. 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUA)...fTY 

BMP Complianc.e Report 

VPDES Permit No.: VA0003B67 

Report Period:' From 3 t.l.Ct {J ?ro .3 I) 4 C) 7 

Permit No. VAODD38S7 

Pa.rt I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check c:s appropriate) 

*Comments on Noncompliance 
I 

/d Sc},rJ J fz I/(~'/ ula/ory (_p,...~;;<i.VC€_ · 
Name of Principal ~ec: Officer or Authorized Agent I Trtle 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aGcoraEirfre with a system designed to assure that qualified personnel . properly gather and evaluate the 

information submitted. Based on my inquiry of the per-Son or persons who manage the systerrlor those persons -· . 

directly responsible for ·gathering the information. the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment of between 's months and 5 years). 

Date 



I ..• . 
--·-····-··---- ·-· .. -· - .. -------- IIIUU;:)lllc11 IYidJUI lUI IL/"-UUU 

PERMITIEE NAM~ADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

I 

(REGIONAL OFFICE) 

1 
DISCHARGE MONITORING REPORT(DMR) 

NAME Omega jProtein - Reedville II 
Piedmont Regional Office 

ADDRESS PO Bo~ 175 

VA0003867 001 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I roiSCHARGE NUMBER 

FACILITY ' MONITORING PERIOD 
Glen Allen VA 23060 

LOCATION 610 Mo;mhaden Rd YEAR! MO I DAY I I YEAR I MO I DAy 

I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 01 !o'!1ot Toro71a~30 
BEFORE COMPLETING THIS FORM. 

QUALI~ 03-CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE I MAXIMUM MINIMUM ( 1(./\o.vE~E I UNITS 
EX. ANALYSIS TYPE 

UNITS MAXIMUM 

001 FLOW REPORTD 
, ..... ~ \ ~-6-*"'* .............. 

REQRMNT NL NL MGD 
/> ~·-;Y 

.............. **'***'"*** CONT EST 

002 PH REPORTD .... , ...... '*****/'\. ~--c 7 .......... 

REQRMNT ............ ····~r··· l 1\~/ 6.0 ............ ** 9.0 su 30/W GRAB 

I 

003 BODS REPORTD \ J '/ ********• ******•** ................. 

' REQRMNT r.-3100 1-"" / 1700 ,.... KG/D ........... ********'* ********* 30/W 24HC 

I 004 TSS I REPORTD 1'\. l ' v / ********"" ********* .......... 

REQRMNT 650 '\ 
/ 

Vf'6oo KG/D ********* ............ . ........... 30/W 24HC . 

005 CL2, TOTAL REPORTD **~'***7 ........... ••••••••• 

REQRMNT ............ ********* ********'* 580 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD 
.......... *****'lit*** ********* 

P) REQRMNT 23 ********* KG/D *"******* 2.0 ********* MG/L II 1/W 24HC 

013 NITROGEN, TOTAL (AS REPORTD **'******* 
...••.... • •••••••• I 

N) REQRMNT NL ********• KG/D ********* tilL •........ MG/L 1/W CALC 

018 CYANIDE, TOTAL (AS I REPORTD 
•••• **·*** ********* ********* 

CN) REQRMNT ········* ••••••••• ********* UG/L 96 110 2/M GRAB 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

. --..... -- -- - . _________ .. _ .... , .. ,- ... . ~ -- -·- -- .. ... ~ -·- - ·--- · ·--- ----- - - - ·-- · --

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE l 
AND OCCURRENCES , 

OVERFLOWS MoNE- C2l @ ~r;.Jw/f\ Lv e ii .J Ptt /:JMf, .JL,MR'f/ ()d- J'1/d01/LJ{3 (!)7 05" CO) 

J CZRTttY LJNOtR P£W~TY OP UU nt:AT THIS OOCliM!UT A.JfD .lt.L.Lo A'rl'ACI IHi"-NTS WS:.R£" SIGNATURE 
v 

UtPM£0 UIIDER ltY OIRB<.:TIOII OR SUPERVl:SION Ill AC:COROMCB lllTH >. SYSTEM OESlON&O TYPED OR PRINTED NAME 
CERTIFICATE NO. YEAR MO. DAY 

'TO I<SSUR£ TIIAT O~ALII"UO PERSOIIU£1. PAOP£RI.Y OATIIBR ~0 SVAI.UAT£ THE UlfOAMATION 

SUBMITTED . BAS EO; Oll IIY UIOUIRY OF 'I'M£ PER SOli OR Pru<SOil.S NIIO MA»AO't TilE SYS'I'iM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 
. ' THOSB PERSOIIS Ollll'CTI.Y RESPOIISIBL£ fOR GAniUII«l TIIB liii'DRJ<.\TION, Til£ 11/I'ORI'ATION 

SUliHJTTaD IS TO THE BEST OF MY JQIOWLEOG2 AND Bei,.IEF TRU>!, ACCURATE ""0 CDMPLI:T£~( Sr;k"~\ L~t tl J'"e-1+ I~J~~ 4;PQe4- ?dt:/. 'f53-l.f.2.) J o·1 os- cO/ 
1 AH AWMt£ 'i'lH\T "'Tti.I::RB A.tt2 S'IOUtPICAN:'T' PEN'A.LTrES POR- SO'DH.ITTINCJ PALS£ Ulfi'ORKATlON 

lt1CLUD111<1 TilE 1'0551911.1'1"1' OF PINE "'/{) U1PRls0tiMBNT FOR I<NOtUtiG VIDJ.>.TIDIIS . S£E 10 TYPED OR PRINTED NAME SIGNATlfRE - YEAR MO. DAY 

u.s . c . '" '001 ~D .ll u . s . c . ' lll,. (PGnalt!c:o under t.h.e.ae •catutu may iocludc 

Cine• up t o $lO.ODO an.d/or aUlm'lltn imprloomnant ot. becwce.n .S tt.ontho and S year.o . ) 

----



_....__.. __ .#_,_ ________ _ 

'ERMITTEE NAME/ADDRESS(INCLUDE 

'ACILITY NAMEJLO~ATION IF DIFFERENn 

~AME Omega ~rotein - Reedville 

\ODRESS PO Box 175 

Reedvi:\.le 

FACILITY 610 Menhaden Rd 
LOCATION ' 

VA 22539 

COMMONWEALTH OF VIKl:ilNIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003667 001 

PERMIT NUMBI;R DISCHARGE NUMBER 

MONITORING PERIOD 

FROM 
1 ~e;T;t b~Av lTo 1_c.;.::..;..:.~~..:;:.;...;..:, 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

OJ9 AMMONIA, •AS N ., 
1 

068 TKN (N-KJ~L) 

' 

080 TEMPERATURE, WATER 

(DEG. C) 

AVERAGE MAXIMUM 

I REPORTD 
"******** ******'*'*'* 

........... 
REQRMNT ********* 

REPORTD ********* 

REQRMNT I' NL .......... 

/:__•******* 

REQRMNT I *******~f\\ II **~H 
I REPORTD 

...... ,.. .. 

UNITS 

I 

T ,_ 
I 

I MINIMUM AVERAGE I MAXIMUM 

********"' 

.................. I NL 
r-r-' ~ :Jn. 

*********--, 
........ ~ 

lu. 1 I */*** 

·~~y \ NL _p- *****'**** 

*~*'*'*'~~ .......... 

~·*** ! ............. I 50 

1 

lndustnal Major lUI 14,LVVtJ 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL 1/ISTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

UNITS 

FREQUENCY 
NO. I OF I SAMPLE 
EX. ANALYSIS TYPE 

I MG/L 2/M I24HC 
-

-
I MG/L 1/W I 24HC 

IC 1/DAY I IS 

··I 

I 

,. 
l 
I 

ll j 

389 NITRITE+N~TRATE

N,TOTAL 

~ 
I ............ - I_ .......... 

KG/D I ............... INL •••••••••~ MG/L 

! 
I 

1/W I24HC 

II I REPORTD I I~-.-.~.. fi;:= I I -j __ ----- __ I_ I I I I 

REQRMNT NL· •uu~ 
*'******** ***•*,..*** *"*****!It** 

KG/D ........... .,... -.:: .......... ~.:. ********* 

••••••••• ********* ........... 
\GRAB 3D/W 
' II 

I 

500 OIL & GREASE ~ REPORTD 

REQRMNTI 370 ~ I 680 

REPORTD *******'** 
791 NITROGEN,. TOTAL (AS 

N) (MONTHLY LOAD) 

792 NITROGEN, TOTAL (AS 

N) (CALENDAR YEAR) 

REQRMNT 

REPORTD 

.......... 
••••••••• 

NL KG/MO ••••••••• . .......... 
..•..•.•. . ........ 
............ I ********* 

1/M !CALC 
Ill 

793 PHOSPHORUS, TOTAL (AS 

P) (MONTHLY J:,.OAD) ' 

REQRMNT 

RE~ORTD 

REORMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

........... NL KG/YR 

.,.. ....... . 

........ .,.. NL KG/MO 

········* .......... I .. ,.. ....... 1/YR !CALC 
-

,.. ......... . ........... *******'** -
........... ........• I *'******** 1/M I CALC 

•• ---·--·-• •-f" 
- · ·-· - ·---··-·-- • .. •- ••• -·- --···--·--···· 

I 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

I CERTI PV U'NDER PENALTY OP LAH THAT THIS DOCUMENT AND ALL ATTACHH 

TO AS9l11\E THAT QUALIFIED PERSONNEL PROP2llLY CATHER AND EVALUATE THE INFORMATION 

SUBHI'ITED, BASED ON MY INQUIRY OP THE PERSON OR PERSONS HHO MANAOE TilE SYSTEM OR 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

I 1°M~ I~! 

SUBMITTED IS TO TilE BEST OF MY KNOWLEDGE ANO BELIEF TRUE, ACCURATE AND COMPLETE . • _,-

1 AM AWARe THAT t11£RE ARE SlGNIPICAliT PEIIA.LTIES f'OR SUBMITTING PALSB INFORMATION , • cwk~A" e ll ;_J & . e£f (f(J Lj. 4 53. ~J. I I 01 o........ ~ l 
-" •~•"' ••=" •~~""'~ roo """'u•• mo mro-•~. '" mro-no•~ ~ I I I 
INCLUDIIIG THE POSSIBILITY 011 FINE AAD IHPRisoNMWT POR IOIOWINa vioLATioNs. sEE u~VPJ=n nR ~INTI=n NAME'~u6' 9& YEAR I MO. I DAY 

u . s.c. ' 1001 A.ND ll U. S . C. ' 1319 . IPenaltJc.t und~r th.eao st•tut•• may include 

fine!!! up to ~10. qoo and/or maximum imprisonment ot between 6 month• and 5 years . ) 

I 
I 



.,.,...._ .. l.;..._ ______ ,... _ __ _ 
.·· . , 

E Omega Protein - Reedville 
r 

RESS PO Box 175 

Reedville: VA 

iLITY 
ATION 610 Henh"?en Rd 

•; 
·•' 
I 

22539 

FROM 

IAAMETER ' 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

•4 PHOSPHORUS, ~O'l'AL (AS REPOATD 
............ 

(CALENDAR YEAR) AEQAMNT ........... NL 

I 
l5 ORTHOPHOSPHArE (AS P) REPORTD ********* 

f 
AEQRMNT NL .......... 

05 NITROGEN, TOTAL (AS AEPORTD 
............. /7./ 

l (YEJ\R-TO-DATEi AEQRMNT .............. I'lL 

06 PHOSPHORUS, 'l'OTAL (AS AEPOATD ****••••• 0. '}7 
1 (YEAR-TO-DATE~ REQRMNT *'***•··~'* NL 

\ 

REPORTD 
.. 
I REQRMNT 

AEPOATD 

l ~ REORMNT 

REPORTD 
i 

I REQAMNT 

REPOATD 

AEOAMNT 

~00/TIONAL PERMIT REQUIREMENTS OA COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

AND OCCURRENCES 

OVERFLOWS (jl\[e_ 

( Cf.R'I't i'Y IIllO~ PD<AL1'Y OP LA.O 1'UAT 1'111 5 DOCUK£Nr /<NO ALL AT'I'ACHmNTS WERE 

P~~PAR£11 llllll!R HY OIRI!C"I'lON OR S'UPf.RVISION IN ~CCOADANCE WITH 1\ SV51'EH PI!SIOioiED 

ro AOSUII£ Tll>oT ()UALTBI~b P!ftBONI<It~ PROPERLY 01\TIIER AND evALUATE TilE 11-IPORHA'l'ION 

sue>flTTI!D. BASel> ON H"f l N()UlRY OP TilE PERSON OR PI!IISONS \oniO HAWI>O£ THI S YSTDI OR 

TUOSE PERSONS OlRI!C1'Lr IUISPONSlBL~ YOII OJ\TH!RfNO '1'111! ltn'ORHATlOtl, Til!: fNI'ORHATlON 

SUBHTTTED IS TO 1'11£ BEST 0~ 11Y talOW!.J<IXII: J\llll 8BLX:I!P TRUI!:, ACCURJ\1'1! l\110 COIIPI.ETE. 

I AH Alo/ARE THAT 1'11~£ ARt SIONTPXCNIT Pl!li~I.TX"" YOR SUIIHX'M'INO PAUl!: INPORHATJON, 

XIICU:IliNO 'I'll£ POS!JT81Lt1'V DP PTNI! J\llll IHVMT80t<HI!>l1' POR IQoiO\UNO UXOiiAT.IONS . S££ ~B 

u. s .c . &. 1001 AtiO ll u.19 . C. £ 1)19. (Pan•l tlea llnd or thaaa .1tatutoo may 1nolud• 

l l na a. up to $10.000 ahd/ot' maxlmtJIII 1mp:c1.Donm.eoc ot blt'-IOGI\ 6 mont_hll and S ~oo-r•-' 

COMMONWEAL 1 H ur- VINI..111'1111"\. 

VA0003867 11 001 

PERMIT NUMBER I DISCHARGE NUMBER ' 

MONITORING PI:RIOO 

YEAR I MO I DAY I l YEAA l MO I DAY 

07 I O'fl<1TITOI07 lo'"fl3o 

QUALITY OR CONCENTRATION 

UNITS MINIMUM .AVERAGE MAXIMUM 

........... . ......... • ••• * ••••. 

KG/YR * ............. '***•••••• ............. 

•.......• ••••••*'** 

KG/D .......... I'lL .......... 

k~/'! 
. ............... ........... '***'*'***'** 

KG/YR ... ......... • •.••• * ....... . ................ 

/f~/Y *'******** ******'*'** *'*'******• 

KG/YR ***"~~'***It* •******** ............. 

OPERATOR IN RESPONSIBLE CHARGE 

e(l Teit' jJ-

mousunu IVItlJu• ·-· · -~---- I 
NVIRONMENTAL QUALITY I 

tEGIONAL OFFICE) I Piedmont Regional Office 

4949-A Cox Road I 
I 

Glen Allen VA 23060 I 
I 

NOTE: READ PeRMIT AND Q!:NERAL INSTRUCTIONS 
I 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
NO. OF SAMPLE 

I UNITS 
EX. ANALYSIS TYPE 

1/YR CALC 

MG/L 1/W 24HC 

1/M CALC 

1/M CALC 

******* 

******* 

******* 

******* 

DATE 

I 
I 
! 

,. 
! 

I 

; 

I 
I 
I 
! 
i 
i 
I 

I I 
I 
I 

I 
I 
I 

1\ 
I· .. 
!" 

__ .J.: 

[qt/004~~3 I of) o( 
CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

J>O 1-/ .Lfj~ · 'f.2/l {)I C) 

VEAR 



I 

, .~~~---~----~----------- COMMONWEALTH Ur VIKI.:JII'HA 

fAME Omega P,rotein - Reedville V!\000386'1 1 r 002 

,DORESS PO Box ;1 7 5 

Reedvine 
VA 22539 

PERMIT NUMBER II DISCHARGE NUMBER 

'AGILITY ' 
.OCATION 610 Me~haden Rd . 

MONITORING PERIOD 

YEAR I MO I DAY I r YEAR 1 MO 1 DAY 

: FROM 07 I Of Pf lm.la710ifi5G .: 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REP OR TO 
................... . ............ ............. '* .... 

REQRMNT NL NL MGD ******••• ••*•***** ....... ,.. .... 
002 PH I REPORTD ............... *******'** 

**•**'**** ~<? --- ,.... 

REQRMNT •*******'* ................ 
r l 6.0Q r .t t\""~~ ,.0 

.. _ I 

003 BODS 
. REPORTD 1\ j / t·:.:J·:;-'1 ~'"'······· *'*:.!..!! ..... 

REQRMNT 4'10 I \ 1/ ayr\ )Ks..LP" • * •• :.::..:;..::.--~·***'** 
.............. 

004 TSS ' I REPORTD I 'v '---"' [__---- .............. ............. ····--···· 
·, -
I 

REQRMNT 160 ~ KG/D **'****"*** .............. ................ 

006 COLIFORM,; FECAL REPORTD ···~ **"'****"** 
............... ... ..... *'***** 

I 
REQRMNT ********* •••••***• ................. 200 ********* 

012 PHOSPHORQS, TOTAL (AS REPORTD 
............. .............. .,.. .. *'*······· 

P) 
1 
I 

REQRMNT NL 
........... KG/D ............ NL .. .......... 

' 
013 NITROGEN; TOTAL (AS REPORTD 

............ ***•····· '********* 

I 

Nl i REQRMNT NL 
..... .,. ....... KG/0 ********• ~ ********* 

039 AMMONIA, i AS N REPORTD ........... **"'****** ****'***'** 

REQRMNT .......... *******•* ********* 38 45 

ADDITIONAL PERMI~iREOUIREMENTS OR COMMENTS 

·- -- ----
. - ~---- ·- ··---- - -- - ---·- -·· 

BYPASSES 
AND 

OVERF.LOWS 

T<JTAL FLOW(M.G.) TOTAL BODS(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

IOOUSllli:SI. 1\fiDJUI 

NVIRONMENTAL QUALITY 

~EGIONAL OFFICE) 

~1eamonc Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AIID GENERAL INSTR UCTIONS 

IIEFORE COMPLETING THIS FORM . 

FREQUENCY 
NO. OF SAMPLE 

EX. ANALYSIS TYPE 

UNITS 

CONT MEAS 

su 2D/W GRAB 

' I 

2/M I 24HC 

! 
! 

2/M : 24·HC 

N/CML 1/W GRAB 

MG/L 1/W 24HC 

MG/L 2/M CALC 

MG/L 2/M 24HC 

DATE 

fi ()5 
II.R MO. I DAY 

TELEPHONE I CERToli''Y IJII.OER PEHki.TY OF 1.AH THAT TillS oOCOl<£111' NIO ALL 1\TT.IICIIHI!IIT$ . WERE 

PREPARED 111/0Ell u.f Dlll8CTIOH OR $UP21\Vt.HOII IN IICCORDANC£ IIITII II S·YSTEM DESIGI<BO 

TO AS.SUR£ Tli~T QUALlf"l20 fi:R.SOJ'ItiSt.. PROPeRLY OAT'HBR AllO £VALU>.TR TttS Uff'OJI.HA1"1011 

SUPHlTTEO . Blls£0 ~011 HY INQUIRY OV Ttl& P2RS0ll OR PBRSO!l.S WHO I".IINIIOE TilE S~STEM OR 

THOSE PeR.SONS otR£CTJ.Y ••••o~new: roR OATHEilllm TH! lNPORMIITlON, TH£ ri<PORMAUOIII ~ I I 
.SUBH-tTTe:O l$ TO j:"ltE: 8E.ST OP" HY l010Wl,.E.OG'2 AND 91i.LIE'P TRU£.. ACC'UAATE A.NO COMPLET.e. ~o.'\ - _ ' 

• • _ _, 

} .... ""ARe TtiAT 'l'ltcne ~.ne uaNrrrc.u~T nNALTI&& FOR aUIIr.JTT'lll<l ri\L.SE twronHATtoll . ~l'cth0M 4~(.1 Je-\+ . 0J{Mo iijl2f.f Q##c!O¥ ';lv-..., 7
"'" U 1 I\'. 

/\·-, 'Os- 1 o( 

ma.uoura 'TilE POsnniLrTY oP PINS t.~ • o rKPRtsONHBNT POR IQIOHJNO vrou.TtcNs. SEt u TYPED OR PRINTED NAME 

u. s . c . L lOOi. AlJO ll U. S . C. ' 1319 . (Pe.na.ltlea undtr theoe •t•euce" Allay lncludtt 

YEAR I MO. DAY 

hn•• up co ~10. ooo ._.,d/or ataxirw~n 1{WJ)cl•onmant oC boc.weon ' mont.h• •nd .S yc.-rll . l 

' I 

I 
I 
l 
I 

i 
I 
! 
I 
I 

I 
I 

I 
I 
I 
I 
I 

I 

! 
I 

I 
I 
I 

' I 



~E Omega Pro~ein - Reedville 

lAESS PO Box 11~ ,. 
VA '22539 

Reedvi lle! 

:IUTY 610 h 'd 
;ATION Men 1 en Rd 

i . FROM 

. QUANTITY OR LOADING 
ARAMETER 

AVERAGE MAXIMUM 

68 TKN (N-KJEL) I REPORTD **"*** *** * 

REORMNT NL **"******• 

80 TEMPERATURE, WATER REPOATD '*******•* ********~ 

DEG. C) ! AEQRMNT ... .. .. . . . . ······~· " I 

40 ENTEROCOCCI REPORTD *'****1 .. ~* I h•**•1.J 
REQRMNT H** t **\1 I'-(***** • * :,__--

.79 TOXICITY, FINAL, AEPOATD * •• ·t * *** __.-~--·· · 
,CUTE REQRM_!:!l ~ .... ~········ 

189 NITRITE+NITRATE- REPORTD ***"""**** 

~,TOTAL REO AM NT NL *"**'***** 

500 OIL & GREASE REPORTD 

: 
REORMNT 25 46 

791 NITROGEN, TOTAL (AS AEPOATD 
........ .,. .. 

N) (MONTHLY LOAD) REQRMNT ••••••••• NL 

'792 NITROGEN, TQTJ\L (AS REPORTD ······"** 

N) (CALENDAR YEAR) AEQAMNT ............. NL 

ADDITIONAL PERMIT REQUIREMENTS OA COMMENTS 

- - - - .. ··---·---·------·-··--·-·-----

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(l<.G.) 

1 Cl!nTII'Y UUCEII PEWI~TY CP t.AH TWIT Tlf(S DOCUHENT ANI) ALL ATTACI 

TO A'SUU ,L\'1' OUALlPI!O P£RSO>INU. PROPeR!.Y OAT!l!li A)lt) lWALUA"rK Til E JNPOIII\ATIOII 

COMMONWEALTH OJ- VIHl:iii'IIA Industrial MaJor lUI 1';;J/ , VV O;J I 

ENTAL QUALITY i 
OFFICE) l 

Piedmont Reg ional Off i ce ! 

VA000396') II 002 494 9-A Cox Road l 
I DISCHARGE NUMBER PERMIT NUMBER 

I 

: 

MONITORING PERIOD 
Glen All en VA 23 060 I 

YEAR I MO I DAY I I YEAR I MO I DAY 
j 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

0 7 I 0 4 16 I I TO I () 7 I Of 130 BEFORE COMPLETING THIS FORM. 1 
I 

FREQUENCY 
! 

QUALITY OR CONCENTRATION iSAMPLE NO • OF 

UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS !TYPE 

............... . .......... 
KG/D *** ..... , .. *. NL _a "'******** MG/L 1/W 24HC 

~ .. ln*rt.Y ~''1 ~ 
I 
I 

I 

J ~ ~·**•*' ~ 
i 

.-
NL c 2D/W IS 

' ~· ********* 

!--"' '******** 35 ·····••** N/CML 1 / W GRAB 

................. . ............. 
I ............... . .............. 14 ' TU-A 113M 24HC 

........... . ......... I 

KG/D ............ NL **"'****** MG/L 1/W 24HC 
I 

I 
•••• * ...... . ........ • • * '~~" **••• ! 

KG/0 ......... .. . .• .•.•... . .......... 2/M 
I 

GRAB ' 

******"** ********* ********* 

KG/MO ......... ........... ******"'** 1/M CALC 

.... . . . . .. ***•***** ........... 

KG/YR ······-·· ............. *******'** 1/YR CALC 

··----·- - -·--
- --

OPERATOR IN RESPONSIBLE CHARGE DATE 

ef l Teit II OO't'/{3 &)I OS"'!({) I 
YEAR MO. I DAY 

. TELEPHONE 

SUBHl 'l"rBO . BASI!'O ON t1v IJoi<IUIRY 01' 'WE PERSPN OR P~RSO.'>S WIIO H.UI~02 TilE SYUEN 0~ . .. ... - .... __ .. - - -

THOSE PE:RSONS DIRECTLY Re5PON.SIBLB POR OATHEI\l NO TKI! n/?'0111\ATION, TK& INtOIIHATION• ( ~,--.,.---:-------,---'T"-:-J---r---:r-------:--l-----------
-1-----.,.----.---~ 

5U8HITT£0 IS TO 1'1111 BIIS'r OP H'i KNOWLI!DJE 1\Nl) BSIJEP TRUE, ACCUIVITE AND COH.PLE:T£. II ""'!"": __jJ_. 0/! Ll L1 <:;".:l U1J'l /\,.,..., 

T All AWARE TKA'I' T!IERt ARE SIGNIFICAHT PEIIIIi."rres FOR SUBifl'I'TlOO I'A!.SI!: INI'OIU{ATION e ...J e\\ trV f '7.././- ~~ ~ { 

n .cu:oroo TilE r ossiB{ L.I7Y Ol' PIN£ AND rHPRrsoNIIEM' FOR KNOW(IIO vroLATlONS . see u TYPED OR PRINTED NAME 
YEAR 

u.s .c . 1. 1001 liND l H U. S .C. ' 1319 . (Ponoltlu undor thooo notutu .,.y indudo 

Uno• up to ~1 0 ,0 00 ; nd/Or 104ximum 111\PrlSol\lllent of betwoan 6 months and 5 yeon.l 



I 

I 

I 

I 

-~--- "':' '-----:-_:--- COMMONWEALTH Ut- VIK\:JII~IA 

NAME Omega frotein - Reedville 

ADDRESS PO Box'· 175 

VA0003867 I 002 

VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

Reedville 

FACILITY 
MONITORING PERIOD 

LOCATION 610 Me.~haden Rd YEAR! MO l DAYl r YEAR T MO 1 DAY 

[. 

' 
FROM 07! o4!01 !rorcf7-lo'll3d 

: 

PARAMETER 
: QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

' ........... 
793 PHOSPHORU$ , TOTAL (AS REPORTD 

*** *****• ................ ( ............. 

PI (MONTHLY L¢ADI REQRMNT ............ NL KG/MO ~··· 
... ........ .. ... , ;;· ·r+·~ . 

791 PHOSPHORU~ , TOTAL (AS REPORTD ****"''**** 
~ 

[{*-***)**) ( ~-e:rr; v *:r-......... J 

P) (CALENDAR YEAR) 
' REQRMNT *"~"**'**••• 1\ I r' KG/YR ~;:7**1 ***"'***** ********* 

! 

795 ORTHOPHOSPHATE (AS P) REPORTD tu\**1._. \._) •••****** ~·-···· 

REORMNT NL If *.,tr*·~··· ~ ~·---··· NL ••••••••• 

90 5 NITROGEN, ( TOTAL (AS REPORTD ••••••••• ---- ............ . .............. ... ..... ,.. .. 
N) [YEAR-TO-DATE) REQRMNT ** **** "' *' NL KG/YR ............. ***•••••• ********* 

906 PHOSPHORUS , TOTAL (AS REPORTD 
.......... ......... .,.. .. ........... **"****"* .. 

P) (YEAR-TO - DATE) REQRMNT ***•*•••• NL I<G/YR ........... ••••••••• . .......... 
REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT. REQUIREMENTS OR COMMENTS 

- -··· - ----· · · · ·~------·-···· - ··-·-··--· - ... -·· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(1<.G.) OPERATOR IN RESPONSIBLE CHARGE 

A.JL 

1noustna1 tv'"'"' - - - - -- -

I 
. 

NVIRONMENTAL:QUALITY 

EGIONAL OFFICE) 

Pledmont Regional Office l 
4949-A Cox Road I 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
I 

NO. OF SAMPLE' 

EX. ANALYSIS TYPE 

UNITS 

,....... 

'-- .1/M CALC 

1/YR 
. I CALC 

MG/L 1/W 24HC 

1/M CALC 

1/M CALC I 
I 

******* 

******* 

******* 

/OO'fi{3 os-1 <:0 1 
YEAR MO. I DAY 

TELEPHONE 
I CERT IPV llliOER 1\~IIIU. TY OF LAW TIIAT TillS DOCuNi!HT AliD l\LL A'l'TAC.IJHeiml WERE 

PREPARED llliDER H~ Dlll&CTION OR SUPERVISION IN ACCORDANCE WI111 A SYSTEM OESIDNEO 

TO ASSURE TIIAT Q~~L.IFI£0 PBA.SONJUU. PROPBilLY OATUER AND &VALUATE TUB INFORHATIOM 

SUflHITTED , BASED :oN MY lNQUIR't Or TIIK PERSON OR. PBR90N9 HHO MANAGE TUB SYSTEM OR 

Tllo .. PERsoNs DIRECTLY RBSPONSIBLE FOR GATHERING THE INFORMATION, THE INronHATIONG r;;;z, I I I 
SliBHlTTEO 1s TO TUi'i a.&ST or H'i KHOWt.EOOB AND BE.t.IEF TRUE, ACCURATE AND COMPLETE. · --

1 _ . " - • J/ 

I Mt ~WAR£ TIIAT mm m SIQNIFICNIT PBIIALms roR sua•uTTIHO Fl\l.SE IIIFORHATIOII . raJaM Lte f.{ Je-t\-~,( h;t?U Qt.ii- P~tf i63 ,Y.;t Or ~5 llO f 

IUCWDINO TH B POS!UBI I.JTV OF PINE AND JHPAISDNHBHT FOR JOIOWI)IO VIOLATIONS . SE& 1 1 

U. S . C:. '\001 ANI;) )l u.s.c, 'lllS . (Pana~t.laa undac th••• etetut.as may include 

UnaJI \lp to $10,000 and/or mlXlmum lmprl•onmcmt ol between 'mont.hs an4 5 ya•r,.J 

MO. I DAY YEAR 



l;UIVIIVIUIII vv ~ML.I II ....... • .. ·-...... 

ES) DEPT. OF ENVIRONMENTAL QUALITY I 
I 

(REGIONAL OFFICE) ' i 
~ME Omega P~otein - Reedville II 

Piedmont Regional Office .I 
)DRESS PO Box 1"7 5 

VA0003Bfi7 003 4949-A Cox Road 

Reedvill-e VA 22539 PERMIT NUMBER lloiSCHARGE NUMBER : 

., 

TV 
"'"""' ...... _, · ··-~- · 

~CILITY · 
MONITORING PERIOD 

Glen Allen VA 23060 I 

)CATION 610 Menl}aden Rd YEAR I MO I DAY I I YEAR I MO I DAY 

I 

READ PERMIT AND ClENERALINSTRUCTIONS ' 

071a4Ta 1 -~TOr <17Ta'l1 30 
NOTE: 

BEFORE COMPLETINCl THIS FORM. 
l 

FROM 
FREQUENCY 

i 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE I ~ 

I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
.. 
I' 
li 

****t;l** 
001 PLOW AEPORTD 

""******** ... .,.. ...... 
l 

i 

' AEQRMNT NL NL MGD *'*****"'** :ll ......... r !U',_ ....... I 

CONT EST 

002 PH AEPORTD 
.......... •••••*'*''** I f\*B'e~ I------

l REORMNT .......... ......... .?\ 6 .~ v# ······~ 1--9.0 su 2/M GRAB 

OOJ BODS REPORTD T It·~·· P.**** ********* --
REQAMNT 4300 

~ 
7;00 ~GID_/ ·~· ••••••••• *'Hr*****f' 2/M 24HC 

004 T SS REPORTD /'\ (') / ............ *•******* . *****"'*** l 
' 

l REQRMNT 110 I \l 80 -.;;7 ~ KG/D ................. .. ........... ............... 2/M 24HC I 

.. REPORTD ••••*****J ~··· 
****"'***• ' 

007 DO ·.: 
I 

., 
i REQAMNT •••••**** ,.- ........... NL NL ********'* MG/L 1/DAY 

' 

GRAB 

012 PHOSPHORUS ~ TOTAL (AS REPORTD ********• ............ ............. 
P) I 

i REQRMNT 3.0 ********* KG/D .......... 2.0 *****"'*"'* MG/L 1/W ; 24HC 

013 NITROGEN, TOTAL (AS I REPOATD 
••....•.. ............. ********* 

I N) 
: REQRMNT NL 

............ KG/D ********'* NL ••••***** MG/L 1/W CALC 

I 039 AMMONIA, A'S N REPORTD '*******'** .......... •••**'~~~*** 

E i REQRMNT 
111****""'1r** *it*'***••• ····~···· 31 45 MG/L 2/M 24HC 

I 
I 

ITI~NAL PERMIT RE,OUIREMENTS OR COMMENTS ' 

------- ---·-· - . ........ -·-----

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL ~OD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES 

OVERFLOWS /VoN e.- <Z) ?25- /1rakrJM l1Ie.il Sf'-+t J1&.i11JIW• :l.t.t!!U (jdf- J q /1 O() ~If { 3 D7 o!J (!]/ 

I CERTIFY UNO£R PENAL,TY 01' !..AW THAT THIS OOCUl1.Dn' AnD ALL A'M'ACtOlbwS WERE 
TYPED OR PRINTED NAME SIGNATURE " CERTIFICATE NO. 

PREPARED UNDER !IV DIREC'l'ION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNI!:D 

YEAR MO. DAY 

TO ASSURE THAT QUALIPIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INPORMATIO« 

SO.HIT'I'ED. BASED O«"HY INQUIRY 01' THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TIIOS£ PERSONS DIRECTLY RESPONSIBLE fOR GATHERING THE INFORMATION, THE lllPOR>I!\TtON 

SUBMITTED IS TO THE BEST OF HY K>IOWLEDClE AND BELIEP TRU&, ACCURATE AND COHPLETE. l;l'c httiY\Lu~ti "J"eft LtiJJ:JL:~ il.uP.-U Qdf- 3d'l ·LJV-3 ·'IV/ 07 05' Q{ 
I AH AWARE THAT TJIERE ARE SIGNII'ICANT PENALTIES FOR SUBMITTING I'IILSE INI'ORHA'I'tON , 

INCLUDINO THE POSSI.BILITY OP' P'IN& AND IHPFI.ISONHENI" FOR KNOWING VtOL~1'IONS. SEE 18 TYPED OR PAINTED NAME SIGNA TURf: 
,. 

YEAR MO. DAY 

u.S.c. ' 1001 AND ll u.s.c. "' 1)19 . u•enc.ltla• und•r th••• DtDtUtee may includa 

. 
tin•• up to $10.000 and/or maximum imprL•onR~ent of betwaan 6 month• and 5 year•.) 

- - - · - -



1- GUIVIIVIUI'IVVt::.AL..l n ur v an\,;111~•~ 
1 . 

RMITTEE NAMEJADDRESS(INCLUDE 
:::ILITY NAMEJLOC,J\'T-ION IF DIFFERENT) 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

ME Omega PrP,tein - Reedville I I 003 
DRESS PO Box 175 

VA0003867 

Reedvill~· VA 22539 PERMIT NUMBER ·1 DISCHARGE NUMBER 

CILITY 1 
MONITORING PERIOD 

CATION 610 Menhj'lden Rd 
YEAR I MO I DAY I YEAR I MO I DAY 

' FROM 01 lOLl lot ITO 0 7 I0¥1.~ 

>ARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

l66 TKN (N-KJELI REPORTD *******111* **••'***** ........... 

AEOAMNT NL ........... KG/D ***""***** NL ~·**~*'* 

)80 TEMPERATURE,, \'lATER REPORTD ••••••••• ...... . .... ********* ( J -
.1'"\ 

(DEG. C) REQAMNT *•******* ********* v ) ·;:.**~ I IIi~ ~ -
389 NITRITE+NIT~TE- REPORTD 1\ •ifj****** )1 ;05·~..:.--~ **** .. **** 

N",TOTAL REQRMNT NL I \ t*rnr .. I '-¥«f, r:--~··*** NL '*'******** 

442 COPPER, DISSOLVED REPORTD ......... .. ... *I ~ • * * n * :_:;,----I- **111***'*** 

I 

(UG/L AS CU) REQRMNT * •• * lr •• ·t ~·J**'* ••11****** - NL NL 

500 OIL & GREASE REPOATD -:....-- *"*~~"••••• 
.......... ••••• 111r*• 

REQRMNT 430 780 KG/D ........... ********" .......... 

791 NITROGEN, TOTAL (AS I REPORTD 
*tit**••••• ............ .......... .......... 

N) (MONTHLY LOAD) AEQAMNT ......... It NL I<G/MO ********* ********* ***''***** 

792 NITROGEN, TOTAL (AS AEPORTD 
............ ****1'"*"'* .. ****'***** *'******** 

N) (CALENDAA YEAR) REQRMNT ********* NL KG/YR 1t******** ****** ... *"" ********* 

793 PHOSPHORUS,j TOTAL (AS REPORTD ********* ****•**** ******'*** *******•* 

P) (MONTHLY LO~D) REQRMNT •**'****** NL KG/MO *******•• ......... .,... ********* 

' 
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

~ - . 
BYPASSES ! TOTAL TOTAL FLOW(M.G.) TOTAL B~5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

AND OCCURRENCES . , 
OVERFLOWS 1\/oNf 0 @ h, a.ktAM. L .. u~ ! I 3' e+t Am~kdfJQ-fr 

I CERTI F"Y UNDER PENALTY OF' LAW THAT THIS ~CUHENr AND ALt.. A"M"J\.CIDI~I't'S WERE ~ 

PREPARED UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH !I SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE 

TO 1\SSURE THAT QUALI~IED PERSONNEL PROPERLY OATHER ~D IN'ALUA.TE THE INP'ORHJ\TION 

SUBMITTED . eASED ON k'f INQUIRY 01' TN£ PERSON OR PERSONS WilD Kt.NAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

TIIOSE PERSONS DIRECT~'l RI!SPONSIB~B l'OR GATHERING THE INI'ORM!ITION , THE lNFOilHIITtO» 

SUBHITT£0 IS TO THE ~EST OF MY XNOWLfilGK AND BELIE!' TRUE4 ACCURATE AND COHPLET&. ~f'lV~Ol~ lJJeJI 3 e ·tt tJ!IaAa-. ~.D-el CJ..utr 
l AM I.WARE THAT THERE ARE SIOHIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

INCLUDING THE POSSIBILITY OF PINE: AND IHPRISONHENT fOR KNOWING VIOLATIONS , SEE 18 TYPED OR PRINTED NAME SIGNATURE " 
U.S.C . ' 1001 Am>)) U.S.C . '1Jl9. (Pana.lties under theae atatute• may include 

fines up to ~10,000 tsnd/or maximwn impr~sonmant ol. between 6 montha and 5 yeara,J 

-- --

IIIUUtHIIdl IVIO.JVI 

DEPT. OF ENVIRONMENTAL QUALITY 1\ 
(REGIONAL OFFICE) i 

Piedmont Regional Office 

\ '949-A Cox Road 

Glen Allen VA 23060 I 
I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS l BEFORE COMPLETING THIS FORM. 
I 
I 

FREQUENCY 
I 

NO. OF SAMPLE I 
I 

EX. TYPE 0 

I UNITS 
ANALYSIS l 

I 
MG/L 1/W 24HC 

I 

I 
I 

I I 
c 1/DAY ·rs 

I 

MG/L 1/W 24HC 

UG/L 1/M iGRAB ! 
; 
; 

2/M GRAB ~ ~ 
I' .! 
I 

1/M CALC I 

l 
1/YR CALC I 

i 
1/M · CALC i 

I 
I! 

DATE 

1~/JO(Jl/tfr;"3 ~~ o5' 0/ 
CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

dJ6i(· tf.:;-.3·~/) 01 o_r;- 0/ 
YEAR MO. DAY 



l,;UIVIIVIUI\1 vv I::RL-1 n v 1 v" '"-'" ~''"' liiUUSUID.t IViCijUI 

NVIRO~~~~~:~-QUALITY I 
:EGIONAL OFFICE) 

DRESS PO Box 1;is 
VAOOOJS 6? 

003 4949-A Cox Road ME Omega Pri)tein - Reedville ~~ Piedmont Regional Office 

Reedvil.l~. VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 
I 

CILITY 610 Menh~den Rd 
MONITORING PERIOD Glen Allen VA' 23060 . 

•CATION I 
I 

. i 
YEAR I MO I DAY I I YEAR I MO I DAY . I 

· 
' I 

NOTE· READ PERMIT ANO GENERAL INSTRUCTIONS 

! FROM 0 7 I 0 tf 10 I I TO I?J? 10 l7T 3 (] . BEFORE COMPLETING THIS FORM. II 

• 
FREQUENCY ' 

>ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE I 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS EX. ANALYSIS TYPE I 

194 PHOSPHORUS, ;ToTAL (As REPORTD ••••••••• ••••••••• ••••••••• ••••••••• , I 
?) (CALENDAR YEKR) 

' 

. AEQRMNT ****"'**** NL KG/YR "*****'**** *******'** 1t*H***** 
I 

~ 1/YR CALC 

795 ORTHOPHOSPH~TE (AS P) REPORTD ••••••••• ••••••••• "" r {.,1 •• ~... . 

REORMNT NL ••••••••• VKa!Th *****,...;"~.* "''·LV" 11 ............... MG/L I 
. -\ <l l 1,..' __....-".......-· .. .. 1/W ~4HC 

BOS NITROGEN. TOTAL (AS REPORTD • • • • • • • • • j J I :_:;J··... ~. *. • • • • • •• • • I ., 

N) (YEAR-TO-DATE) ;j.\ I I L -
l l 

REQRMNT ••••••• ;, \ 1/NL.A I~R ·~ . ********* ••••••••• 1/M I ~ALC : 

B06 PHOSPHORUS, TOTAL (AS REPORTD *******1* \ u ~ ********* ********* ·••••••••• ,! 

PI (YEAR-TO-DATE) •f V 
REQRMNT ........ * NL ~ KG/YR ·'·-···--·· ****•**** ............. 1 . 

~ 
/M ~ALC i 

REPORTD I ..,.......v : 
: ! 

REQRMNT ~ 
******* I. 

REPORTD 

REQRMNT 
******* 

REPORTD 

: REQRMNT 
******* 

. REPOATD 

l REORMNT 
******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

' 
I 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

PR~PMeD U>-"ER >f( DIREC"I'IO>I OA SUPEl\VlSION IN ACCOAIWICE l!lTif A SVSTEK O£SIONEO 

TO ASsi.IR& '!'lUI'!' I)(JAvi i' IEO PEIISUNN£1,. PROP~R~Y CATHER >.Jil) EVA~UAT£ 'I'!IE INFOR><IITION 

SUBIIlTT£0 . BASED ON >1'f INQUIRY 01' THE PERSON OR PERSONS WilD HANACE THE SYST£K OR 

OPERATOR IN RESPONSIBLE CHARGE 

TELEPHONE 

DATE 

~3 0{ () 

I, YEAR MO. I DAY 

TI10SE PERSONS DtRECT~Y RESPONSIBUl FOR CATHER IN<l THE INPORWI'UON, TH!: INFORMATI 

susHITTED ~s To THE- BEST oF .r< KNCWI.SOOE wo PEL~sr TRUE. ACCURATE wo COMPLETE . l'-
1 1114 A\'IAR£ THAT TI1ER~ AR! sroNI I"IC.Vrr PEW.urxe.s ro• su&KITTING Po\LS£ tNfORMATtON.~a r-v•" =7e.1 • ..,- • • ~(fnt<.PYMI" eyl?'i' '-KC"" 1u - · ·- 1 '""' · 1 · 

tNCLUDING Til£ i'OSSlPf LI'I'Y OF ?INE liND IHPIUSONHE>.7 I'OR I\NOW:rnG 1/IOI.AT'IOHS, Sl!ll 18 
J 

f()( lo§"lo( 
I 'MO. I DAY 

u.s.c. ' 10Ql AND ll \ U. S . C . .L lllS" , (Panelt1eG undor tho:3e "'totutoll ftlli.V !t~oc ludo 

l1 n01 "P to ~1 0 , 000 ~nd/or 1!14Xlf!Ull llnprlsonment of botwoen 6 month• ond 5 yean . ) 

~ 

YEAR 



·-· ·-·----

l NVIRONMENTAL QUALITY 
.EGIONAL OFFICE) I 

(.;UIVJIVIUNVIfl:.l\1. .. 1 n vr v 1nuuu,... IIIUU::JUIQI tVIQjVI 

\ME Omega Prptein - Reedville II. 
P1.earnont Regional Office , ! 

)DRESS PO Box 175 

VA0003867 995 4949-A Cox Road 

II DISCHARGE NUMBER 

I 

Reedvill'e VA 22539 PERMIT NUMBER I 

\CILITY 610 M ~ d d 
MONITORING PERIOD 

Glen Allen VA 23060 l 

)CATION en .a en R YEAR[ MO I DAY I f YEAR 1 MOl DAY I NOTE: READ PERMIT AND OENERALIN'STRUCTIDNS 

FROM 07 I C410/ ITOI07 ··~ 'fi.SC BEFORE COMPLETING THIS FO~M. 
; 

. 
FREQUENCY I 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF :sAMPLE 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 
EX. ANALYSIS TYPE 

UNITS 

001 FL0\'1 i REPORTD 
..... ., ..... *•······· ........... I 

1 

......., I 

REQRMNT NL NL MG-' ***'****** <I' 'I'll~··*•** -. t?r •""L- ..... 1 
l 

CONT EST 

002 PH I REPOATD 
..•...... ........... ~ ·~··ex v J i 

l 

. 
! 

~ 
REQRMNT ............. ]* *"'* !' ··· i 6.p ~G ~;~: ....... 9.£_----- su 50/W 

I 
GRAB 

019 COPPER, ororlAL (AS CU) REPORTD ***'****" :1\ .f .. ··s···,.. I J ·1··-<-· ~ 
AEQRMNT ········t \ 1/ ·~·:J··· 

I'-../ ~ NL NL UG/L 1/M 24HC : 

080 TEMPERATUR~, WATER . REPORTD *****"*1• \ ••••****~ v-- ********* I 

(DEG . C) REQRMNT *11 **••t/••----~-· ··· ********* INL 45 
! 

I 

c 1/DAY ·IS 

186 SILVER, TOTAL REPORTD 
................. ****'*"***'* 

. ********* 
l 

( 

: 

I 
RECOVERABLE , REQRMNT ***•••••• '********* ...... ,. ...... NL NL UG/L 1/M 24HC 

448 ZINC, DISS~LVED (AS REPORTD ••••••••• "******** *****111*** 
I 
I 

ZN) (UG/L) REQRMNT ••••••••• . ......... ........... NL UG/L I NL 1/M GRAB 

REPORTD 
I 

REORMNT 
******* i 

! 

REPORTD 

i 

REQRMNT 
******* I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
• . ·-

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURAENC,ES / 

OVERFLOWS lVftNe a (); A ra ,tAM l1;e ~ Je-tt-' A!J(LI-y,.,.. ~(/,~; CJvtt-' /'I Jl OD 'fL/(,3 C)[ 05' of 

1 CUTl ~y \JH'DER Pf.:N:~L"TY 0!' LAW TI\AT THIS thcl.JHDIT AHD ALL "TTACKMENT$ WE:RIE 
TYPED OR PRINTED NAME SIGNATURE 

/ CERTIFICATE NO. YEAR 

PREPM£0 Ul<OEII >n' Df~£C1'10" OR SUPEIIIIISION IN ACcaRDANCE WlTit A SYSTEH D!:SIGN£0 

MO. DAY 

'l'Q ASSURE 'T'>IAT QUM .. 'iFieO PCIISON>II!I. PROPI!Jit.Y CA1'H£:R Aim EVALUA1'~ '!'fiE l>lf'OIIWITIOtl 

SUI!l!ITl'W . BAStll ()If HY IN0Uf RY OF THE PERSoN OR P£RS0."S W>lO >WlAGE 1'Hii: SYS1'£H OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

'I'IIOS E PUSONS DIRI:X:7LY RESFONSIB~I' POl\ GATHERUIC 1'HE INI"0!111ATION , THE lNFO!!K117'10N 

SUBMI'M'£0 15 'l'Q 'I'll!!' B£5.'1' OP 11V KNOWL~I! AND B!t.ler TRUe:, ACCURAT& AND CO!iPt.ETE. lA tv: .. tOvv< Lu e l/3' eit 1/J~}>- ;L, i/.1 (1;fJ- IROI.f ·4.53 ·'1:1.1/ (01 0~ c.O( 

1 All AWARE '!'IIA'I' '!'HERE ARE Sl GNlFrCAN'l' PI!NALTl!:S FOR SUSHI'M'ING FALSi: lNFOIIHATION, 

INCI.UOr>!G 1'R£ POSStliit.I'!'Y 0? f!NE liND tHPRISONMOO POR I<NOWING VIOI..A'I'IONS. $&£ 18 TYPED OR I"RINTED NAME SIGNATURE 
(I YEAR MO. DAY 

v.s . c . £ lOO l ANC 'll u .s .c . L 1J19 ." Cfton.sl C-1&3 under the..ao :~t"a.tuta:~ NY 1ncl1.14t 

Une.a up co $lO,ooo· .a.ndtor rr~axlmum ift'IDrlaonmcn r: of bet'tean 6 fll.Onthl and 5 ye6t'a.) 
' 
i 



E Omega Pro~ein - Reedville 

RESS PO Box 175 

Reedville 
VA 22539 

ILITY 
ATION 610 Menh~den Rd 

FROM 

' 

IRAMETER 
i QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

11 NITROGEN, TOTAL (AS I REPORTD 
........... 

(MONTHLY LOADi REQRMNT ......... NL 

32 NITROGEN, TOTAL (AS REPORTD 

) (CALENDAR YEAR) REQRMNT ............. NL 

93 PHOSPHORUS, TOTAL (AS REPORTD ***"**~** 

) (MONTHLY LOAD) REQRMNT ********* NL 

94 PHOSPHORUS, ~TOTAL (AS REPORTD 

') (CALENDAR YE~R) 
i 

REQ~MNT ****'**** NL 

105 NITROGEN, TdTAL (AS REPORTD ••••••••• /7. I 
n (YEAR-TO-OAT~) REQRMNT ••••••••• NL 

,. 

606 PHOSPHORUS, f TOTAL (AS REPORTD ********• 0·47 
P) (Yi!AR- TO-OATtJ . REQRMNT •••••*•** NL 

: REPORTD 
I 

REQRMNT 

~ REPORTD 

1 

I 
REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL B005(K.G.) 

C:.~ ~ 
I C:ERTI PY lrn0£R PENALTY OF' •L.AH THAT THIS 

PREPARED UllOER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIONED 

TO A3SURE TliAT QUAJ..IPI£0 PEI\SONH!l.. PROPERLY OATIIER AND RVALUII.T£ THE IHFORHATION 

SUBMITTED . BASED ON MY INQUIRY Of' Tllll PERSON OR PKRSOIIS WHO HANI'IQE THE SYSTEM OR 

COMMONWEALTH OF VIRGINIA Industrial Maj 11110/L lJVO 

AL QUALITY 
ICE) 

II 
P1edmont Reg~onal otfice 

VA0003867 996 4.94.9-A Cox Road 

PERMIT NUMBER II DISCHARGE NUMBER 

I 

Glen Allen VA 2J060 
I 

MONITORING PERIOD 

YEAR I MO I DAY I f YEAR 1 MO 1 DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

o7 IO'f 1 o1 ITo I o7 1a'll 3(J 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

UNITS I 
EX. ANALYSIS TYPE 

MINIMUM AVERAGE MAXIMUM UNITS ' 

********* ........... •••****** 

KG/MO ********* "** ... **'#r•• ********* 1/M CALC 

............. • •••••••• ••••••••• 

KG/YR ***'**"'*** "''*""****"""* ********* 1/YR CALC 

*******""* ....... ., .. • •••••••• 

KG/MO ••******* •******** **-*****• 1/M CALC 

********* ***•***** ********* 

l<G/YR ********* .............. ... ......... . , It 1/YR CALC 

f'tG-/Y ********* ........... *******'** 

KG/YR . ......... ......... , ••••***** 1/M CALC 

rr.rr(y ******"** .......... . .......... I 

KG/yR *""****** * ........... • •••••••• 1/M CALC I 

. 
******* 

******* 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

1 q 1100 '1-'i ~ 3 07 oS {[)j 

CERTIFICATE NO. YEAR MO. I DAY 

TELEPHONE 

THOSE PEJISONS DIRECTLY RESPONSIBLE FOR GATHERillG THE INFOJIMATION. THE rNFOa.!ATION ---.------------,....,-,.,.--,pf----+---,,....-,---1:------------f------,-,--.,.--,-----j 

SUBMITTED IS TO THE BEST OP' HY KNOWLEDGE i'IND BELIEF TRUE, 1\CCIIRI\TE i'IND COMPLETE . 

.r1 7 

I ;v< AHAR& TlfAT TIIERE 1\RE SIGNIFICANT PENALTIES FOR SUBMITTING PI\LSB INFORHJ\TION 

(;../ 

HlCLIJOtNa THE POssJBILITr or riNE A»D IHPJUBONHENT roR mowtno vtoLATlm~s. sEE 1 1 

YEAR 

U. S . C . .L. 1001 AUD )) V. S . C. ' lll, . (Pena.ltJ~ea under thaee Btatutea may inolude 

tinc.3 ,.p to $10 , 000 ~and/or maximum imprlaonment ol b6tWeen 6 montho and S years.) 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAODD3B67 

Report Period:' From '/ J..l.t 0 7To 'i /?I 0 7 

Permrt No. VAOOD.3f!57 

P~rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(check as appropriate) 

*Comments on Nonc~mpliance 

I certify under penalty of law that this document and all atta·chrnents were prepared under my direction or supervision 

in a<:::COrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those "persons . 

directly responsible for ·gathering the information. the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including t!le possibinty of fine and imprisonment for knowing violations . See 1 B U.S. C . paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

5-0/.- ;2007 

Date 



Facility Name: Omega Protein 

~ddress: Reedville, Va. 

ATIACKMENTC 

DEPAR-rnENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOOD3B67 

ReportPeriod: From 'ft9J07To itiS07 

Permit No. VAODD.38S7 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(check as appropriate) 

*Comments on Non~mpliance 

. ~ .~ lJ ff.2.. 
Name of Principal E~ec. ·Officer or Aut 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of th~ person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is lo the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false infonnation, 

including tj1e possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

u.s.c·. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of betv ... een 6 months and 5 years). 

{)07 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMEtiT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period:' From 1-/ tit/ (J7 To it) J 0 7 

Pennii No. VAOOD.3867 

P~rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(check c:s appropriate) 

*Comments on Noncompliance-

I certify under penally of law that this document and all attachments were prepared under my direction or supervision 

in a<>COrdance with a system designed lp assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information. the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including f.)le possibifity of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impri onment of betvveen 6 months and 5 years). 

QS -Of·- J.OV7 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPAR11v1ENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA00038.67 

Report Period:' From 'fl).j 0 iTo '-/ t;J.')! d 1 

Permit No. VAODD.3&67 

P6\rt I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check c:s appropriate) 

*Comments on Nonc~moliance 

I certify under penalty of law thai this document and all attachments were prepared under my direction or supervision 

in at::COrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including t[le possiblnly of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maXimum 

impriso ment of between 6 months and 5 years). 

bate 



• •. ..,..;:.lt.-..n,_ ... _ ~ .. I ': 
NVIRONMENTAL QUALITY I :•. 

~EGIONAL OFFICE) : il 
: ~· 

COMMONWEALTH OF VIK.l:iiNIA 1naustna1 IVIiOJu• 

Omega Protein - Reedville 

~~eomon~ Regional Office ; ~ 

'lAME 
VAOOOJB67 II 001 

' ' . 
4949-A Cox Road . 

~DDRESS PO Box 1?5 j I DISCHARGE NUMBER 

:, I' 

Reedville 
VA 22539 

PERMIT NUMBER 

.. 

FACILITY 610 Menhaden Rd 

MONITORING PERIOD 
Glen Allen VA 23060 

LOCATION 
YEAR! MO I DAY! I YEAR I MO I DAY READ PERMIT AND GENERAL INSTRUCTIONS. 

.07 !o..S" 101 !TOj07 IOS101 
NOTE: 

BEFORE COMPLETING THIS FORM, ''. 

FROM 

' 

FREQUENCY i 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION NO. OF SAMPLE ;, 

PARAMETER 

EX. ANALYSIS·· TYPE I I 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
.. ·· - !• 

I REPORTD ~-~35 ~.83<7 /YIGD *******'*'* '*'"~~**'*'**** 
.................. rp CJ:JNT EST 

001 FLOW 

REORMNT NL NL MGD ............ ................ ******'*'*'* CONT EST 

002 PH I REPORTD 
*'****1r'lt** ****•1r*** 1·J? '11' ........... .,.. g~ I uU ifll 130/t.J C-J?tU.3 

REQRMNT .......... ********* 6.0 Til''llrt****,._ 9 . 0 su 3D/W GRAB 

003 BODS REPORTD 365-6 6/J.'-f 1\c.:.jo +'******** ••***'llr*** ********* ¢ 30/iV J..4H~ : 

REORMNT 1700 3100 KG/D ......................... ............... '*' .............. it 30/W 24HC 

004 TSS REPORTD J.-17~ ·~ 30/ ·7 !16~/D 
........ ..,.. ......... .................. ********* ¢ 3D/w ) . .t//f: c_ 

REQRMNT 650 1600 KG/D .................. ............... **'****** .. 30/W 24HC 

005 CL2, TOTAL REPORTD **'******* ** .. ****** 
....................... NA NfJ -- -

REORMNT ********* -lr*******"" ++'lr+'k+11:'tT 580 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD 3 .. -o_, .................. ff6-/D "*****++ot o,'-f ............. "' .. 11'16' I L (j 1/W lJ-LfliC I 
P) REQRMNT 23 ...... ***** KG/D •+tt ........... 2.0 

.............. MG/L 1/W 24HC : 

Ol) NITROGEN, TOTAL (AS REPORTD /00~ 6 ********* trG/o ............ 11.,.. •• ;o.q ................. 1'16- I L G1 J /vJ CJ=JLC~ 

N) REQRMNT NL *****"'*** KG/D **olj**+*'** NL ***'*****~ MG/L 1/W 
l· 

CALC 

018 CYANIDE, TOTAL (AS REPORTD ******·'*** ****••••• 
............. __.* ... 10 /0 uc.-!J... d../1'1 G-Rltf3 

CN) REQRMNT ....... .,.,..,.. . .......... ................. 96 110 UG/L 2/M GRAB 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 

I 

- ----- -k- ---- ----·------------ ·-·--- -----·---------·-·-----· ---··-------·-----k- -·- .... - ·-- - " - ... -- - -·· - ·· - ... - --·--

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE : 

AND OCCURRENCES 

' 

OVERFLOWS D [) .o tl-;, .. ,tj\Ct ~ L,.,.g {I T..:dt· . j}lll?J..e-n ... ,kdP ( }if" ;cr 11oo Lf'-lro -:s or ot o8 

I CERTtrY UNDER. PENALTY Of' LAW THAT 'ntiS DOCUMENT AND ALL A'M'ACHM&NTS W&R£ 
I f'/ 

PREPARED UNDER MY DIRECTION OR SUPERVISION lN 1\CCORDANC& WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIG NATURE CERTIFICATE NO, YEAR MO. DJ1Y 

TO ASSURE T>IAT OUALIF'IEO PERSO!oruEL PROPERLY OAT}jER AND EVALUATE TH& INFORMATION 

SUBMITTCO. BASED ON H'r INQUIRY Of' THE PE:RSON OR. PERSONS WHO HANAOE THe SYST.£H OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE ' 

THOSE PERSONS DIRECTLY RESPONSIBLI: FOR GATHERING TKE INPORMII'l'ION , THE INFORHATIOII 
.-; 

SUBMITTED IS TO THE BEST OF MY JrnOWLEDGE AND BELIEF TRUE, ACCDRATE ANO COMPLET~;.( 

I AA AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INf'ORKIITIO 
13~tt~ta/l\ Lr ,; i i . ..-It 

. }t'" ~/'JI~J.#·t .. lt/ot.t/1 (_~ P()'f·'-/S3 ·lf~ll 07 o6 di 

INCLUDING THE POSSIBILITY OF FlNE AND lM'PitiSONM£NT FOR ~OWING VIOLATIONS, SEE 18 

u.s.c. "1001 AND JJ U.S . C. "lJ19. (Penalt.iee under t.heoc statute• may include 
TYPED OR PRINTED NAME SIGNATURE 

/ YEAR MO. · DAY 

tinea up to $10,000 and/or maximum impriaonment. oE bec.ween 6 11\onth!ll and S years . ) i 

-- -- -
---

: 



-· ----- I COMMONWEALTH OF VIRGINIA lnausma1 IVI<~Ju• 

NVIRONMENTAL QUALITY 

:EGIONAL OFFICE) 

AME Omega Protein - Reedville J l 001 

~~eamon~ Regional Office 

VA0003867 
494.9-A Cox Road 

DDRESS PO Box 175 

Reedville 
VA 22539 

PERMIT NUMBER I DISCHARGE NUMBER 

ACILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

OCATION 61 o Menhaden Rd YEAR I MO I OAYj I YEAR] MO I DAY READ PERMIT AND GENERAL INSTRUCTIONS 
NOTE: 

a_7_ 105 jo l jTOICJ7 la~- 1 3i 
BEFORE COMPLETING THIS FORM. 

FROM FREQUENCY 
SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF 

I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

039 AMMONIA, AS N I REPORTD 
********"' '********* 

***11**•*'* 7 .. G II·S NG-/L. ¢ ~/1'1 ~'f/IC 

REQRMNT ............. ********* '*'******** NL NL MG/L 2/M 24HC 

066 TKN (N-KJEL) I REPORTD q.s,3 *******'** K~/0 
........ -c ...... ;a.Lf ................ t1 c/ '- 6 1/w IJ-Lf II C. I 

REQRMNT " NL ********* "''*"******* NL '******•** MG/L 1/W 24HC I 
060 TEMPERATURE, WATER REPORTD ***•*•*** "********* ........ ****"'-- ........ <t***lt 3S .. Cf ~c. ~ I}Q!fY rs l 

(OE:G. C) REQRMNT **"******* ............ ............ * ... ............ 50 c 1/DAY I IS 

369 NITRITE+NITRATE- REPORTD s .. 3 .......... KG-jD ····*·~,... Q., 6 ********* JYf e-l_L. 0 J!w ,"J. 1/fC 

N,TOTAL REQRMNT NL ********* KG~O t'*T*****-t; NL 
.................. MG/L 1/W 24HC 

500 OIL & GREASE I REPORTD SJ·6 75·7 J16-/D "'*****' .. ** ...... * ...... * ** *It"""'***** ¢ BD/w 6-P..Itf3 

REQRMNT 370 680 KG/D ·•••****** Ito ,. ............ ............. 3D/W GRAB 

791 NITROGEN, TOTAL (AS REPORTD ******,..** 60 4 l'T G:-/1"1 0 
.. -A**** 1t _.,. ·A ................ *** ••****••• oJ JIM CAL(. I 

N) (MONTHLY LOAD) REQRMNT ********* NL KG/MO .............. * ....... •A;i:•i-II'W**** ********* I 1/M CALC 

792 NITROGEN, TOTAL (AS REPORTD ********* 
................. ********* ****;rir*** 

N) (CALENDAR YEAR) REQRMNT ......... * NL KG/YR *tit'* ... ~ ...... ** "******** ***"****** 1/YR CALC 

793 PHOSPHORUS, TOTAL (AS REPORTD *****""*** d./ , 0 lrC-{ f"lo 
·lt.****'** ... ****'***** . ............. r» Jim C{1LC. 

P) {MONTHLY LOAD) REQRMNT ***•***** NL KG/MO ~··-j,**-A ~ ... "'•**"*'*** . .......... 1/M CALC I 
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 

0 - - · -- ---· · 

____ p, ...... - --------·- . · - • -· .. ~ --· -·--~ -- . -
I 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(I<.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

. . -

AND OCCURRENCES , . J 

OVERFLOWS Naf\l ~ 0 0 g d1 · · --- r- ~J/lr/1/J-'J~· :.i.fi!tl' a~r f91/0o'-li63 o'7 oG (.J-'1 

. ();.t £11 nn. L.t.J >! (.( ; . 1 e'f. 

I CERTI P'! lJNOER PENALTY OF LAK THAT THIS DOCUMENT AND IU..Lo ATrACHMENTS WEt\E 
TYPED OR PRINTED NAME SIGNATURE 

/ 

PREPARED UNDER HY DIRECTION OR. SUPERVISION IN ACCORDANCE WlnJ A SYS'I'EN DESIGNED 

CERTIFICATE NO. YEAR MO. DAY 

TO h.SSURE THAT QUALif'l&D PERSONN'BL PROPERLY OATHER AHO EVALUATE THE INfORXATION 

SUBMITTED . BAS£0 ON MY IIIQUIRY OF TH£ PERSON OR PERSONS WHO MANAGE TH£ SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE tHFOP.KAT ION 

SUBMITTED IS TO THE BEST Of' M't kNOHJ...EDGE AND BELIEF TRUE, ACCURATE AND COMPLETE , '" l I 
1 r 1-r ,.;-df;:u,kt-11• .Lt.-rdfl Qd:f- ;FO i · tf 53 · '1.) J I Ol o6 o!J 

I AM AWARE: THAT THEF\E ARE SIGNIFICANT PENALTIES FOR S\JBMITTING FALSE INFORMATION, Jf'tl MtM 1-tl;J {t , ()'t 

INCLUDING THE POSSI.BILITY OF FINE AND IMPRISONMENT POR. KNOWI~O VIOLATIONS. SEE ll 
I - , ,.F 

U.S.C. L. 1001 AND ]) U. S.C . ' lll~. (Penalties under theae atOLt.utes may include 
TYPED OR PRINTED NAME SIGNATURE 

YEAR MO. DAY 

fine.! up co $10, ooo and/or maximum irnprlaonment of between 6 monthJI and .S year.!.) 
; 



COMMONWEAL I H Ui VlnUII'Itl"\ 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
ES) 

- Omega Protein - Reedville VA0003867 'I 001 

~ESS PO Box 175 
j DISCHARGE NUMBER 

Reedville 
VA 22539 

PERMIT NUMBER 

MONITORING PeRIOD 

~Tc;N 610 Menhaden Rd YEAA j MO I DAY! L YEAR J MO I DAY 

FROM IQ710l5 bl jTOI07 k1316/ 

.AAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

4 PHOSPHORUS, TOTAL (AS REPORTD 
.......... ,.. ,. "' .. *,. ••• ,. + "1t oil • t"' '* . ........... 

(CALENDAR YEAR) REORMNT *******"'* NL KG/YR .',1:~···**• 
._ :i lr • ... t T 'fr **'***•* .. * 

15 ORTHOPHOSPHATE (AS P) AEPORTD 0.~ {; ........... t-rc./o , . ., .. ...... 
0"00 

. " ....... 

AEQAMNT NL •••'*''*'*••• KG/D * ....... *. * NL 
.............. 

JS NITROGEN, TOTAL (AS REPORTD 
.............. 611 lfC-/J r 

• p ' l • • " ...... J *" J .. "* 1t .. *"~~"* .............. 

} (YEAR-TO-DATE) AEQAMNT ***'**1\*:A'* NL KG/YR .. .. ... * ....... ,.. .. .. ::f.· ' ' ... ~It* • *~~"* ............ 

********* rrc. !tr 
................... 

06 PHOSPHORUS, TOTAL (AS REPORTD d.J .. S 
"""***•**"*~ 

... ~ .............. 

) (YEAR-TO-DATE) AEQRMNT ................ NL KG/YR .,.. .. ,..,..A-*t** * ·.t' ... ...... * * * *"'*****""11:111 

AEPORTD 

AEQRMNT 

AEPORTD 

i REQRMNT 

REPORTD 

REQRMNT 

AEPOATD 

REQRMNT 

ADDITIONAL PERMIT REOUIAEMEf(rS OR COMMEI'ITS 

BYPASSES TOTAL TOTAL FLOW{M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

AND OCCURRENCES J 

OVERFLOWS NoN e... {~ (lj f1rtthtJ.I/tl L~Ntf ~felt !};h~lJtl• i.bv .. fl oi .. &-
1 C~ATlf'Y UNOET\ P.ENAI..'t''i Of' LAW TKAT THIS ooc:Wf9M' AND ALL. '-'i1'"CHHDn'S WERE 

TYPED OR PR'INTED NAME 
. _, 

SIGNATURE 
/ 

PRSPAf\ED lm"OER KV DIRECTION OR SUPERVISION IN IICCOROANCE WITH A SYS'l'EH DESIGNED 

TO ASSUR!: THAT OUALIFIEO PERSONNEL PnOPERLY OATltER >.HD EVALUATE 'l'H!: 1NFORH.A'rt0N 

SUBHITTED. BASED ON HY INOU1RY OF TilE PERSON OR PERSONS WHO HIIWIQE THE SYSTDI OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

THOSE PERSONS DIRtCTLY RESPONSIBLE POll GATHERING TH£ INFORMATION, TH& IN.rOI\HAT'ION 

SUBMITTED IS TO THE B!:ST OP' MY ~OWLEOOE ANO "BELIEP TRUE. ACCURATE AND COHPL~E. g,t-..hr-ll/4 l.t~t..;!r/ ,};?'it t " 1 ~ rtf O;ft-·-
I }J-f AI'IARE THAT THEA.£ ARE SIONIP'IC~T PENALTIES FOR SUBMITTING PALS£ INFORMA1'IDNA 

->':}·'f;~·itf.4?.i ,.:4-d . . 

INCL.UDINO "!'HE POSSIBILITY OF fiNE P1N0 IHPRISONH!JIJT f'OR KNOWINO VIOLATIONS , SEE !.8 TYPED OR PRINTED NAME SIGNATURE " 

u.s.c. '- 1001 M-10 Jl U.S . C . I. 1119. fPenaltl•• under thaoa •tatut•• m11y lncl.uda 

One~ vp to $10,000 ond/or maxl.mu111. impr.Lsorunent ol batwaen 6 month:~ and 5 yt~u·s. J 

- - - - -- ---- ---- --

lllvu .... •-• ··---, -

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Pie~ont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE· READ PERMIT AND GENERAL INSTRUCTIONS 

' BEFORE COMPLETING THIS FOAM. 

FREQUENCY 
SAMPLE 

NO. OF 
EX. ANALYSIS TYPE 

-I UNITS 

1/YR CALC 

1'1C7L -0' 1]w J.iff/C 

MG/L 1/W 24HC 

:0' J/m C:/TLC 

liM CALC 

loJ Jim C/iLC 

1/M CALC 

******* 

******* 

******* 

******* 

I 

I 
I 
' I 
I 
I 
l 
!l 
1 
: 

1 

1 

i 
I 
I 

I 
' I 
i 

i 
I 
i 

I 
I 
i 

I 

I 
I 
H 
L 
1: 
t' 

- _ __L 

DATE 

1'1 /.I oo LJ Lf 6 3 ll'l o&· o? 
CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

Po <-{. 4 s 3 . if.)./ J 01 o6· o,P 
YEAR MO. DAY 



COMMONWEALTH OF VIRGINIA Industrial Major VVI .... -"Tio<...UVO 

1-NiRONMENTAL QUA!,JTY 
: 

.. I 

EGIONAL OFFICE) . 
t'J.eomo.n.1.. Regional Office 

viE Omega Protein - Reedville VAOOOJB67 II 002 4949-A Cox Road 

)RESS PO Box 175 ' PERMIT NUMBER I I DISCHARGE NUMBER 

Reedville 
VA 22539 

Glen Allen VA 23060 

::;IUTY 610 Menhaden Rd 

MONITORING PERIOD 

:::ATION 
YEAR ! MO-, DAY I r YEAR -r MO r DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS. 

0-,,-, 0--)1 0 J I TO IO 7 105131 
BEFORE COMPLETING THIS FORM. ; 

FROM 

I 
FREQUENCY 

SAMPLE · 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION NO. OF 

'ARAMETER 

EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 

REPORTQ Oo J. ~I 0·'35'~ I"'G D ~·1" ... 111'11'*** "'""**'*"'*"' *******"''!~: ¢ C<:Y'v T fi)EA'S 

01 FLOW 

REQRMNT NL NL MGD I ... _. ................ .... .,. ....... •• ,_, ...... ** CONT !"'EAS 

REPORTD •••****""* ***"'***** 7- () 3 ... , ...... ... .- *11t It ? .. 4;).... ,5V 10 &.D/W GR!tB 

102 PH 

REQRMNT *****-lrt-1t'fto 'It It*****"** 6.0 • t" ••**** 9.0 su 2D/W GRAB 

I REPORTD \8·Y ~~ 6 K-6-/D .. ..... ~-· .. .... 'Ill ..... 'lr ** *'*' · *1:11'11'***'** ¢ ~)l'J J.4HC 
J03 BODS " 

REQRMNT 470 840 KG/D .. ......... * ...... *,.. lfr •• • k*******'* 2/M 24HC 

004 TSS 
REPORTD iL· J.., 5, .. 6 KG-}o "'**'*'*~*** 

yf.·:tk**"** ***1t*"**1t 0 ;;./M iJ.Lf /IC 

REQRMNT 160 410 KG/D * .......... ***** *~ ... "'"*"**"' *** ... **•** 2/M 24HC I 

006 COLIFORM, FECAL I REPORTD 
W******** *fir******* 

... , .......... * .,.. /6-. ...... ., • .,.. .... It N /s:-rnL dJ d-./w (1-.RA& I 

I 

REQRMNT ""*""****** ********* 
..... ',. ... .... . -... NL *****""**• N/CML 1/W GRAB 

012 PHOSPHORUS, TOTAL (AS I REPORTD 5~7 *""'******* KC/o .......... *,.. .. "' .. s .. J. **"'•*** .... fVJ6,f L :¢ d./w J.L/HC. I 

P) REQRMNT NL *'*****1r11'1r KG/D .11" ,. 1t .... 11' ... It 1t * NL ****"'**It* MG/L 1/W 24HC 

013 NITROGEN, TOTAL (AS REPORTD /S .. 6 ********* tf~/..0 
lt • ,lt; "' ... lt 'lit* It* i LJ .s- **'**~**"'* i~G-/~ ¢ d.. /I"\ Cr\LC. 

N) REORMNT NL ********* KG/D .t .. *+':ll"'t*"''~~~" NL ** .. *"**** MG/L 2/M CALC 

039 AMMONIA, AS N REPORTD ********* *******1tfl' It ..... .. "' "'t * "f 11 -.s,.s r.!:J-., 6 MG/L. 1¢ ;;... /IV) J4 HC 

REQRMNT ********* **'II:****** .. -.. .. . ,. ..... JS 45 MG/L 2/M 24HC 

AODJ:riONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES / / 

OVERFLOWS /jj(JN e._ <2) (/) ~rtlAtt .. '}1 L;~?ll Jt:lf ..ltk'k274J-1. :~!uf!r!! CM.ff I9!Joat~'-! t 3 &"1 !~; 
. "' oY 

I CERTIFY UNDER PENALTY OF LAW THAT THIS OOC\niStf'I' AND ALL ATTACHMENTS WERE 
TYPED OR PRI~HED NAME SIGNATUR{ '" 

PREPARED UNDER 11'i DIR£C"I'ION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE 'IHAT QUALIFIED PERSONN&U PROPERI,Y GATHER AND EV.ALVATE THE INFORMATION 

SIJBMITTEO . BASED ON Ml' INQUIRY Of' 'tHE PERSON OR PERSONS WliO ~AGt 'IME SYSTEM OR. PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMJ\TION, THE INrORI"-'TION 

SUBMITTED IS TO THE BEST OF MY KNOWLEDGE: AND BELIEf" TRU&. ACCIJRA.TE AND COMPLE!'l"E. ") 11 L , --- ft ·~JIJ,J,' 
1 AM AWARE THAT THERE ARE SlGNIF'ICArlT PENALTIES FOR sUBMITTING FALsE J_Hf'ORKATto~ £ .:Jttt ·z(,,flA ...}fi! F . }e' t • /')0" ·<.!./-;''It :;6.. tf_Ckif iji! . ~a4· c.;s 3-4 J.ll ()7 Cb oc.P 

INCLUDING THE POSSlBILolTY OF' FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. S£E lB TYPED OR PRINTED NAME SIGNATURe' 
;/ YEAR MO. DAY 

U.S.C . & 1001 AND lJ v.s . c: . & 1319 . IPanaltiee under the.ee statutes may inc:lude 

tinea up to $10,000 and/or maximum impl:'iaonrncnt of be.twee:n G months and S years . ) 

-
- - -

----- --- ----- -- -



COMMONWEALTH OF VIRGINIA lnduslr.ial Major V..JI,""TI..._., .... 

. QUALITY 

E) 

t'J.t:!UUII.JJ..L"- 1'\.t:::~..I.,VI.I.Q..L ....,.._ ... _..ce 

omega Protein - Reedville 
IE 

VA0003867 lj 002 
4949-A Cox Road 

•RESS PO Box l 7 5 
l DISCHARGE NUMBER 

Reedville 
VA 225)9 

PERMIT NUMBER Glen Allen VA 2J060 

IUTY 610 Menhaden Rd 

MONITORING PERIOD 

:ATION 
YEART M01 DAY I YEAR I MOl DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

10'? 105 ICJl -1 roro7 l 05I 3/ 
BEFORE COMPLETING THIS FORM. 

FROM FREQUENCY 
SAMPLE 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION NO. OF 

O.RAMETER 
I 

EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

REPORTD 14 .. ~ ***'*****-lr l\6-Jo ""**""'***•* 13~;}.. 
****•*'*** MG-/L ¢ (}./IN ;J'f!IC I 

;a TKN {N-KJEL) 

REQRMNT NL ********* KG/0 *"""******* NL '**"****1:*• MG/L 1/W 24HC 

REPORTD •**fr**•*'~~' 1t11'Yt**'1t*•* 
•• ,. "",. .... * ~1 .. 0 ~a .. Cf· oc_ d IJD/W' rs 

80 TEMPERATURE, WATER 

DEG. C) REQRMNT ********* *****11*11'* 
w: It I * 11,· 1< ~'It' 1\" NL NL c 2D/W IS 

REPORTD ****"'**** *'~'""'"***""** 
.... ,.,...,..~*,..** 31 ***"""****"' N/CML._ eLi ~/hJ GI~A& 

40 ENTEROCOCCI 

REQRMNT ********* ****'~~'lit'*** 
........ "'"Oft**" 'Ill' .. NL **"******'~" N/CML 1/W GRAB 

179 TOXICITY, FINAL, I REPORTD 
********* *****11t'*** 

................ ,..,.,. ,.. ................. 

\CUTE REQRMNT *'******** ******""** ........... ****• ... ., .. ~,.. ........ l4 T\J-A 1/3M 24HC 

389 NITRITE+NITRATE- REPORTD I (I Li **""'****** 1\G-)D *"'*"***** / .• '3 ********* l'"IG /L d d./w J-4/dC.. 

N,TOTAL REQRMNT NL "'******** KG/D ~ t ....... ll'. NL ******'~~'** MG/L 1/W 24HC 

500 OIL & GREASE I REPORTO c, .,. 6 7o i 1'\G-/0 * .. 'It - 'Ot 1t .. * * ·t-to~,..oc**** *****#I:*** 0 J. I {I} CR.tt[5 

REQRMNT 25 46 KG/0 "*' ..... **"'~*~ .. 1: ......... * "'* * '***~***** 2/M GRAB 

791 NITROGEN, TOTAL {AS REPORTD ********* i.f£" q /1'-/fr) .... ., ... *.** *'"'***"'*"* **"'**•*** (J I )YI'I CI1LC.. 

N) {MONTHLY LOAD) REQRMNT ********* NL KG/MO .... ,. ..... *«,..""*"'*** ""*•****** 1/M CALC 

!792 NITROGEN, TOTAL (AS REPORTD. *"'*****1r* 
.. ****~* ..... *7**"*'**** **•****** 

N) {CALENDAR YEAR) REQRMNT ****""**** NL KG/YR Jltilt:I-A',.. ............ ...... A'~-,.,. ",..*. ****•**** 1/YR CALC 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW( M.G.) TOTAL BODS(K.G.) OP ERATOR IN RESPONSIBLE CHARGE 
DATE - .. 

AND OCCURRENCES 
' 

OVERFLOWS e_ 
1 CERTIFY l/NDER PENALTY or LAW THAT THIS DOCUMENT AND ALL ATTACIII<. 

r loaL/1( .3 0~ 
DAY 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND &VALUATE THE INFOR/o\ATION 

SUBMITTED. BASED ON MY' INQUIRY Of' THS PERSON OR. PERSONS WHO MAHAGS TIIS SYSTEM OR 

TELEPHONE 

THOS£ PERSONS DIRECTLY RESPONSIBLE FOR. GATHERING THS INP'OR.HATIONr THE IHFOJU!o"J\T"IOll 

SUBMITI'EO IS TO TtiE BEST -cJF MY KNOtfLECGE AND BELIEF 'Il\UE:, ACCURATB AND COMPLETE:. 
'f·//J3· ifJ-11 06 vJ' 

i AM Al'IAAE THAT THERE ARE SlGNIFICA.NT PENALTIES FOR SUBMITTIHQ FALSE INfORMATION, 

INCLUDING THE POSSIBILITY OF F'INE AND lMPRlSONMtNT FOR KNOWING VIOLATIONS. SEE 18 
-

U.S.C. &. 1001 AND 33 \J.S.C , &. 1.319. (Penalties under these st•tutea may include. 

YEAR MO. DAY 

fln~a up to $10,000 ilnd/or q,nximurn imprisonment of between 6 months and S yl!ars .) 



COMMONWEALTH OF VIRGINIA IMUStrlal IVI<l)UI 

NVIRONMENTAL QUALITY 

EGIONAL OFFICE) 

>'J.earnou" Regional Office 

AME omega Protein - Reedville 
V.l\0003867 lj 002 

4949-A Cox Road 

DDRESS PO Box 17 5 

1 

. VA 22539 
PERMIT NUMBER DISCHARGE NUMBER -

Reedv~lle 

Glen Allen VA 23060 

AGILITY 610 Menhaden Rd 
MONIITORI rNG PERliOO I 

OCATION 
YEAR I MO I DAY YEAR MO DAY NOTE' READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 1 0 7 a. 5 0 1 -1 To r 0 7 -,05 1 3 1 · BEFORE coMPLETING THIS fORM. 

FREQUENCY 

I 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

PARAMETER 

EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 

793 PHOSPHORUS, TOTAL (AS REPORTD ********* / '7,.. i trC-1/} •• •••n•• '''"'''' ++H***** {lJ I /1'1 C/1L(_ 

P) (MONTHLY LOAD) REQRMNT ********* . NL KG/MO ••••••••• ......... ••••••••• 
1/M CALC 

794 PHOSPHORUS, TOTAL (AS REPORTD ********* 
'· • ' •''. • '' ••••*** ********* 

P) (CALENDAR YEAR) REQRMNT .......... NL KG/YR . .......... '.. •••••• ••••••••• 
1/YR CALC 

795 ORTHOPHOSPHATE (AS P) REPORTD L.J,. 6 .... ***** rre-Jo ......... 4 ,. a- ········· ;'1& 1 L ¢ -;;. /kl J 'ff/C 

REQRMNT NL -******** KG/D ... ••n• • N!.. ••••••••• MG/L 1/W 24HC 

ao5 NITROGEN, TOTAL tAs I REPORTD *****,...*" 4 6' ~- 9' }f(; fir ..... · •·· • * • ••• ..... •u•••••• JZ) J/1"1 CIJC....C 

N) {YEAR-TO-DATE) REQRMNT ********* NL KG/YR ••••••••• ••••••••• ••••••••• 
1/~ CALC 

sa6 PHosPHoRus, ToTAL tAs REPoRTo ********* ;7 .. J trt Jy1 .......... ·•••••••• **......... C1J 1 /.trl CI1LC..., 

P) (YEAR-TO-DATE) REQRMNT ••••••••• NL KG/YR •• * ••• • •• ~ .... •• ... • • ........ 1/M CALC 

I 
REPORTD 

REQRMNT 

******* 

I 
REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

~ AOOJTIONI\L PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE. · . ... 1 

AND OCCURRENCES 
/ 

, _ 

ovERFLows 1 Vor~ e. (lJ (2) rJJ'alttJ.~11...~,_,,; 77;~tr ~Zf~'u4'~' ~~~UC }/~'""' 1111 (}0 if£./ D' 3 tJ7 Ot) og 

I C&RTII'Y UNDER PEtiALTT Of' LAW Tlii\T THIS DoCOMENT AND ALL ATTACHMENTS WERE . .{, 

PREPARED lllfDER 1\Y DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR t'RINTED NAME SIGNATUR~ / CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE Tlii\T QUALIFIED PERSONN&L PROPERLY GATHER AND EVALUATE THE INFORMATION --------- ----L--------------1----------+---__JI_ __ i,_ __ _; 

SUBMITTED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS IIHO IIANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE ItiPOIUIAT:IOIII~;--'r"--,-
-----:--:--...,-.,C7"

"--}-'---.,fo----,..,-
..,---;-::\------::::-

----+----.,--..,--.---
..,,.,., 

SliBMXTT&O IS TO TH& BEST OF HY KNOWLEDGE AND BELIEF TRU>l, ACCUAATE AHD COMPLETE. I ~:',.,_, {,,,.J.' , t • .f(' ,-r_. .tr .ylf, .., fl . A ...,£," .;:';/ /" l · /.fr" I"'Y\~~,LJ.i":J. L} ljl/ .,..., ._, ,("_1/.. ('"' .(/ 

I AM AWARE THAT TKERE AR& SIGNIFICANT PENALTIES FOR SUBMITTING FALSE :UIFOIUIATIOI'II ;Jff..f.II1(,(,VI '.-i.ir.?.f/1 t'}+::,-tJ \' fjt:~/it:f//rlf/~1' \._ ,t,<'Q (!"!.) 7_.)...) 7,<. / f)/ UO U,f 

INCLUDING THE POSSIBILITY OF FIN£ AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE lB TYPED OR PRINTED NAME SIGNATUrfE: F 
YEAR MO DAY 

u.s.c. S. 1001 AND 33 U.s.c. "1Jl9. (Penaltieo under the&e atatutea may include 
Jl"\l 

' 

fine.tl up to $10, ooo and/or ma.ximum imprisonment of between 6 months and S years.) 

- -- - -- -- -
_____ ___;_ ____________ _;_ _________ .:_ ___ .:._ __ :._ __ 



COMMUNVV I:AL 1 n v1 v" ,_ ... ... 

ES) 
DEPT. OF ENVIRONMENTAL QUAliTY \ 

(REGIONAL OFFICE) i 

E Omega Protein - Reedville 

Piedmont Regional Office 

RESS PO Box 175 

VA00038fi7 I I 003 4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER II DISCHARGE NUMBER 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

iLITY 

MONITORING PERIOD 
Glen 1\llen VI\ 23060 

ATION 610 Menhaden Rd 

I 

YEARj DAY I I YEAR I MO I DAY 

. 
MO 

. 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

la7IOS (J I Tolo7 lo..s- 1 3 i 
BEFORE COMPLETING nilS FORM. ' 

FROM FREQUENCY 
I 

I. 

IRA METER 
QUANTITY OA LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE ' 

AVERAGE I MAXIMUM UNITS I 
EX. ANALYSIS TYPE 

MINIMUM AVERAGE MAXIMUM UNITS 
I 

11 FLOW 
REPORTD 

... ,.~._ .... ,..*"~~ 11.-.." *'it' T 1lr T ****** .. '** i 

REORMNT NL NL MGD ~'* ~ Jli *' . ,t .. * r. •(!'":_;.~ · **""****** CONT EST l 
)2 PH 

REPORTD ""****•*** ~***"**** >I,-,. (j'-~ ~~ 
~ 

AEQAMNT *•******"' **~***'**ll!l \I~ b~ 0 ~ t ·J:,., ... * *.,. *"' 9.0 su 2/M GRAB 

03 BOD5 
REPORTD I\ 

I L !~"'****~ ........ * .. *"'"* *****#t*** 

_.... 
REQRMNT 4300 I\ lf4oo \ ~D ***1r'1:'i;'*** ................ ********'t 2/M 24HC 

'04 TSS 
REPORTD I \j 

.........., 

~ 
'*'* ..... *"* .. * ******'** •***'***** l 

REQRMNT llO I _J.4eo KG/D ..... llti· •Jit** *"It .... ....... ""** ........ ****lir 2/M 24HC I 

)07 DO 
REPORTD 

it-11:1ttt1t1rft1r1r I **"-R*11'*** 
"~~"**"****** I 

REQRMNT **•*""**"""* 1tlt-tJit***** NL NL ******"*** MG/L 1/DAY GRAB I 

012 PHOSPHORUS, TOTAL (1\S REPORTD 
k******** ***** .. "**""' *******""* I 

P) REQRMNT 3 . 0 **•*"***** KG/D ******"ll''t"Jr 2 . 0 *"~~'"'~~"*11"11:11"** MG/L I 1/W 24HC 

013 NITROGEN, TOTI\L (AS REPORTD 
........... k ........... "' ... *" * ***111**""** 

N) REQRMNT NL ......... **** KG/D .......... "11**"* NL *** •••••• MG/L l 1/W CALC 

039 AMI-lONII\, AS N I REPORTD 
**~~~"•••••• 

.......... *.,.--.. ... * *" * 
' 

l 

I 

REQRMNT *****11:**-fl ............. """*"* .. 111"*1-"1< 3'i 45 MG/L 

I 

2/M 24HC 

ADDITIONAL PERMIT REQUIREMENTS OR OOMMEiiTS 

--
--·----~--

- ·- -· .... _ - ··--- ... ·---

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

I 

AND OCCURRENCES 
,/ 

. 
OVERFLOWS !VoJVe. S1)__ (/) .IC/f'af1tJ'l'IL'll:-t.l ~J?·t(- ht~_:A;{/f1'l ,~f.t,t~tP (};;tr I Cf I l 60 'I'! ~3 f)/ o6· ot 

I CERTIFY llNDER PEN~LTY OF ~AW THAT THIS DOC\IHDM' mo ALL A'l'TACHM~TS WERE 
TYPED OR PAINTED NAME SIGNATURE 

, 

PREPARED UNDER HY DIRECTION OR SUPERVISION IN ACCORD><NCE WITH A SYSTEM DESIGNED 

CERTIFICATE NO. YEAR . MO. DAY 

TO ASSURE THAT QUALIPIED PERSONNE~ PROPERLY GATHER AND EVAWATE THE INPORMATION 

SUBMXT1'EO. BASED ON K'l INQUIRY OF THE PERSON OR •PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINQ THE INFORMATION, THE I NPOIIMATtON 
·' 

SUBHlT"l'ED IS TO '!"HE BEST OF HY KNOiiLECOE AND BELlEP TRUE, ACCURATE AND COHPL&TE, qllr:t.4r.~M Li1i'Ji , "}~·tr Al~r&4wA1 A ·t!i f _(J_i/" F1i-15.3 . 1./J.I I 07 oG d/ 

l AH AWAR.E Tt!Ai THERE" -"R£ SIGNIFICANT P!:NI\LTIES FOR. SVBHit"TING FAt.SE I"NYORXATION 

0 

lNCL.lJOING TliE POSSIBILITY OF PINE AND lHPRISONMDrr FOR KNOWING VIOi,ATIONS. SEE t S TYPED OR PfiiNTEO NAME SIGNATUR~ 
I' YEAR MO. DAY 

u.s.c. k 1001 Mro )) u. s . c. k 1)19. (Ponaltiea undar theaa statutell may includ11 

fine.:s up to ilO, 000 11nd/or maximwn lmprisoMlent of betwevn 6 months and 5 yttars . , 



VliTIEE NAMEJADDRESS(INCLUDE 

LITY NAMEJLOCATION IF DIFFERENT) 

IE Omega Protein - Reedville 

'AESS PO Box 1? 5 

Reedville 
VA 

;~~N 610 Menhaden Rd 

22539 

CUIVJIVIUJ-. vv C!-'.L. I I I v' • "·~·· . ... 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

VA0003867 'I 003 J DISCHARGE NUMBER 
PERMIT NUMBER 

MONITORING PEA100 

YEAR I MOl DAYI YEAR I MO I DAY 

FROM 10 7 105· 10 i po 0 7 IOYI31 

1\RAMETEA 
QUANTITY OR LOADING 

QU~LITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE di_AX~M 

REPORTD * •• * """*"* 
....... .,.. .... , (t; ~~****• 

j6 TKN (N-KJEL) 

AEQRMNT NL ·······""* KG/D ********• r:;.... · ~ ·~··~ 

BO TEMPERATURE, WATER REPORm 
.••••.... ***""*"'11'*"' 

<~ ·;.:.··c·v' v ~ 
/_ 

DEG . C) REQRMNT *'******** ********* ) .. ~ ....... ~ NL 

J *****~ 
............ 

89 NITRITE+NITRATE- REPORTD *•******* lh 
I, TOTAL REQRMNT NL ?1****** KG/D ~~ ... *~** Nl. ***** ... *** 

/ 

l42 COPPER, DISSOLVED REPORTD ••**'*** • t~ '-*'""***** ~ 
·.t•*~*'***~~~" 

(UG/L AS CU) REQRMNT ******,..~ · 
....., 

*tt"**""7 ... * 11 ". * ... NL NL 

500 OIL & GREASE REPORTD v ~ I* I ' •• to 1\" "kT1r*i11t1r1;' .............. 

REQRMNT 430 /_ 780 KG/0 .,.,..,. ......... " ...... * ... * * ....... ",., ... 

791 NITROGEN, TOTAL {AS REPOATD **** • .,** • '*"** .. •***"' *••i·'fl:"*'** II • ll • . • .. .fl .. • 

N) (MONTHLY LOAD) AEQRMNT olr .......... NL KG/MO '* .. ****-It* ................... ***"•*•*• 

792 NITROGEN, (AS REPORTD fr'k***'**** '****lil't*** ****•**** ****1t**** 

TOTAL 

N) (CALENDAR YEAR J AEQRMNT *****•*** NL KG/YR ................... " * 10 * ....... * ., ......... 
793 PHOSPHORUS, TOTAL (AS REPORTD •****'**** 

kt******* ............... *****lddr* 

IP) (MONTHLY LOAD) REORMNT *'*"'***11t** NL KG/MO *'""""**•"* .. .............. ********* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

---
-

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL soys(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

AND OCCURRENCES i 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4.949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GeNERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE 

NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS 

1--

MG/L 1/W 24HC 

c 1/DA.Y IS 

MG/L 1/W 24HC 

UG/L 1/M GRAB 

2/M GRAB 

1/M CALC 

1/YR CALC 

1/M CALC 

DATE 

OVERFLOWS LV_oN e. a_ U!_ 1/a~t:Jtc.tM. L:;:).t/-"J"i~k" Ai;l~t.'YJ-t ,.L&./I.ff(.JJJ- !Cf I I 00 'I tf 6 3 t/7 06 o:Y 

I CERTIFY lJNl)ER P£>11\LTY OF LAW THAT THIS DOCUMENT AND ALL A'l'TI\C:IIMOOS WERE 

PREPARED lJNl)ER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITII A SYSTEM DESIGNED TYPED OR PRI~oiTE D NAME SIGNATURE/' -~ CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUALIFIED Pl<RSONNEL PROPERLY OATKER AND EVALUATE THE INFORMATION 

SUBMITTE:O. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO l-WJAOE THE SYSTDI OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR OATKEIIINO THE INFORMJ\TION, THE INfOIUIII'HON ' 

SUBMITTED IS TO THf: BEST OP' HY KNOWL!:OOE AND BE~IEI' TRUE, ACCUMTE AND COMPLETE . lJ~;...k~rMLdt;:tt -. '[; d"' ~J:}Jt.Jt:Z?~, .LtteU C.1z.r J?o 4 · '/..5-:J · J./.J.II Ci7 o6 o? 
I M1 AWARE T.V.T THERE 1\.R'E SIONIFtCmT PDIALTIES FOR SUBMITTlNO FALSE INfORMATION, 

JNCL.UOING TliE POSSIBII,;ITY OP' FINE AND IMPRISONHmi' FOR JOIJOWINQ VIOLATIONS. SEE lS 
~~· 

SIGNATURE 
_,/ 

u.s .c. '1001 AND)) u.s.c . "1)19. (P&nalt.le.t under these st~tutes may .lnclude 
TYPED OR PRINTED NAME 

YEAR MO. DAY 

fines up to $10,000 o.nd/or maximum lmpr~.sonment of between 6 months and S years.) 
-

-- - - - --- -

I! 
! 

i 

i 
i 
I 
I 
I 
' I 
! 
I 

I 

I 

I 
l 
l 
! 
! 

It 
! ~ 
I 
' ' I 
1 
I 
i 

! 

' i 
I 

J 



MITTEE NAMEIADDRESS(INCLUDE 

ILITY NAME/LOCATION JF DIFFERENT) 

IE Omega Protein - Reedville 

IRESS PO Box 175 
VA 22539 

I.,;UIVIIVIUl'IVVt:::l-'.L.Ilt '-'' .... ~ ..• .• • 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

Vl\.0003867 I 003 

PERMIT NUMBER DISCHARGE NUMBER 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4.949-l\. Cox Road 

Glen Allen VA 23060 

I 

I 
Reedvi lle 

:IUTY 
:ATION 610 Menhaden Rd 

MONITOAfNG PERIOD 

YEAR I MO I DAY I I YEAR -MO- DAY 

0 7 0:>- J TO () Q OS 3 I 
NOTE· READ PERMIT AND GENERAL INSTRUCTIONS I! 

. BEFORE COMPLETING THIS FORM. II 
FROM 

l\RAMETEA 

FREQUENCY 

I QUANTITY OR LOADING I QUALITY OR CONCENTRATION NO. OF I SAMPLE I 
- UNITS I MINIMUM AVERAGE MAXIMUM I UNITS EX. ANALYSIS TYPE 

In 1 Lll --------- I i i " • * • • • • • I* .. • • • • • • • • * • • • • * • I l 
. • • • • • I ... I KG I YR I ••• * • • • • • I· ........ (""} • • • • • • • • • 1/ YR ~ -- - - . _I 

95 ORTHOPHOSPHATE (AS PI 
1 ** •***)I>* 

..---
11! 

I I I I I I ,I 
. I 

REPORTD 

i I REQRMNT I I I I I I I I I ~ u l I I, 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
• - --

I! 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

NoNe. 
TOTAL FLOW(M.G.) 

, 

~ 

TOTAL BOD5(K.G.) 
.r 

7Zf 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DDCilMENT AND ALL A"M'AC~ Wl:R£ 

PREPARED UNDER MY DIRECTION DR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE TltAT QU.\LIFIED PERSONNEL · PROPERLY GATHER A.HD EVALUATE 'tHE INFORMATION 

OPERATOR IN RESPONSIBLE CHARGE 

I 

fdttlfiC~4AUit;t l . :_wf!! .)J.-;:J.£M1, ;4;atPl .lrl Jcll106lllf 13 

TYPED OR PRI~TED NAME I SIGNATUR€ ? I CERTIFICATE NO. 

SUBHITTED . BASED ON MY INQUIRY OF THE PERSON OR PERSONS ~0 H>.NACE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

DATE 

f'J7 lo6lo? 
YEAR I MO. I DAY 

TIIOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Illf"ORMATION, THE iNFOIUIA·TIOIJJ~r:--:---~--.,--,;;;:=,--
,--,---,--+./---.,-;---~=-

.,-rl:>'""-----------f--
----,--:=-.,-----l 

SUBMITTED IS TO THE BEST OF MY I<NOWLEIXIE AND BELIEF TRUE, ACCURIITE >.NO COiiPLETE. , '/I• 
£1 {_/ C-:J, i /') j) 

I Ml AWARE THAT THERE ARE SIGNIFICANT P~ALTIES FOR SUBMITTING FALSE INFORKIITION ( UJ 
"{ • 7..J -,.,. 

INCLUDING THE POSSIBILITY OF FINE >.NO IMPRISON>Il!NT FOR KNONINO VIOLATIONS. SEE 14 

U. S.C. l. 1001 AND)) U.S.C. 6.. 1)19. IPanalties under the~e: at.ctutes may include 

finea up to $10,000 and/or max!mwn lmprl.sonment of between 6 month3 and S ye:arJ,) 



IE Omega Protein - Reedville 

1RESS PO Box 175 

Reedville 
VA 22539 

.JLITY 
:ATION 610 Menhaden Rd 

FROM 

II.AAMETER 
QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

)1 FLOW AEPORTD d..).;)._ 7 d. .L/5? 
AEQRMNT NL NL 

REPORTD 
1ll#r1t11il*fil'~· •••****"""' 

02 PH 

REQRMNT ........ .,.,.. ............... 

19 COPPER, TOTAL (AS CU) I REPOATD 
•••••• 111,..,. **~~""*•••• 

REQRMNT ********* *'****,..•** 

l80 TEMPERATURE, WATER REPORTD *"***""*'* .. .,.. ... .,. ......... 
(DEG. C) REORMNT ••••••*** **"***"'*** 

186 SILVER, TOTAL REPORTD '1\'**ir***** ********* 

RECOVERABLE REQRMNT ............. **""*1r**""'* 

448 ZINC, DISSOLVED (AS REPOATD ***•••••• * ... **"'**** 

ZN) (UG/L) REORMNT ****11•••• ****•**""* 

REPORTD 

REQRMNT 

REPORTD ' 

I 
REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

AND OCCURRENC.ES /' 

. 

COMMUNVVCJU.In v• VIII.._.. ... .,. 

TMENT OF ENVIRONMENTAL QUALITY 

VA0003B67 II. 995 

PERMIT NUMBER I I DISCHARGE NUMBER I 
MONITORING PERIOD 

YEARj MO I DAY I YEAR I MO I DAY 

0 7IOS ICJI JTo o7 IC!5I8 i 

ES) 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

f"lG[J .... ,., .... **'** ... . ~ ... . t ~ ............... 

MG-' ,. ...... * *' * .. *"' ..... ,.. ... *** '* .............. 

7" f? 
.1<1olfloli: •• .._. .... ~pd.-

6.0 ...... *' ... * 9.0 

• t. ... *' * "11 *,. '-19 '-/Cf 
•• t ........ , .• NL NL 

"**~"~~*'*11-lt 31.7 ~/?.0 
.. 'IJ 1. * ...... j · * * NL 45 

* ''-''*"**'*'*** O ~S Q,. s-
""*"**'It:'*"** NL NL 

····~**711* 00 QQ 
'Itt~'***'**"~~~* N[, NL 

. .. ,.,_ 

OPERATOR IN RESPONSIBLE CHARGE 

OVERFLOWS NoNe..... ([) <l) '1~~.u Lr:;r..;lJe tt:~ti:tcl!ru~~ -~1!/(}d' 
l CE~1'I fY UNDE~ PEl'IAI.TY DP I.AW THAT THIS DO<:Ul<El'IT AND ALl. AT1'AOIMEJ.<TS W!:RE 

P~EPARED UNO~~ >fY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE ~l' 

TO ASSURE 'THAT QUAL.IFl£0 PERSONNEL. PROPERLY CATliER AND EVALUATE TH£ INfORMATION 

SUBIII1'1'ED. BASED ON 11Y JNOUIRY OF THE PERSON OR PERSONS WHO IIANACE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

THOSE PERSONS OJRECTI.Y RESPONSISI.E FOR GATHERING THE INFORMATION, THE INFOIIMATION ' 
1_ 

SUBH1T1'EO IS TO THE BEST OF" 11Y KNOWLEOOE J\.NO BEl.lEF TRUE . ACCUAATE /.ND COI-IPL.ET.E , ~~ ~ 4~ ( ·- ft /}t~~k#J?,3&4!J.!Au/:t 
I A.M AW~RE THAT TKERE ARE SICNlFIC.N-IT PENAI..TIES FOR SUBHlTTINC FALSE INFORMATION ·Jrt?)fCt.U rl I .. .J.e· 
INCLUDING THE POSSlBIL.I't'Y OF FINE AND IMPRISONMENT FOR IO'II'OWINC VIOLATIONS, SEE L9 TYPED OR ,f'AINTED NAME SIGNATUR{ ,/ 

u.s.c. & 1001 ANO JJ u.s.c. 'U19 . [Penalties under these 3tatut.e:s may include 

Unas up to SlO,OOO and/or maximum imprl!lonment of between 6 months and 5 year:~.) 

DEPT. OF ENVIRONMENTAL QUALITY l 
(REGIONAL OFFICE) ! 

Piedmont Regional Office i 
4949-A Cox Road I 

Glen Allen VA 23060 i 
I 

READ PERMIT AND GENERAL INSTRUCTIONS I NOTE; BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE 

NO. OF 
EX. ANALYSIS TYPE 

I UNITS 

qJ COIVT ~=:=ST I 
I 

CONT EST I 

.su 0 3D lid GI~AiS 
I 
I 
I 

su SD/W GRAB I 

UC-/L.. ~ l Jrr, (J.'I/1C . 
UG/L 1/M 24HC 

oc. ¢ 1/0 r::, I . 
I 

c 1/DAY 
I 

IS ' 

uc;./ L czj i 
I 

UG/L I 1/M 24HC 

U6-IL <ZJ U'P' C-RIJ/3 I 
I 

UG/L 1/M GRAB 

I 
******* I 

t 

i 
I 

******* I 
II 

DATE .. 

/'1 i/ OOt.ft./~.3 D7 D{ ') 
~ Od 

CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

PtJ'I · L/.53 ·1J..I/ 07 Ob 0// 
YEAR MO. DAY 



~ITTEE NAMEIADDRESS(INCLUDE 

JTY NAME/LOCATION IF DIFFERENT) 

E Omega Protein - Reedville 

'\ESS PO Box 1'75 

Reedville 
VA 22539 

LITY 
ATION 610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 996 

------1 1-------1 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
DAY 

FROM 
£2L 

\RAMETER I I 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM 

ll NITROGEN, TOTAL (AS I REPORTD 
**~~'** .. **'~: 6 .::,-I 

(MONTHLY LOAD) MNT ****•**~~"* 
NL 

92 NITROGEN , TOTAL (AS I REPORTD 

) (CALENDAR YEAR) REQRMNT ******•* NL 

9 3 PHOSPHORUS' TOTAL (AS I REPORTD ********* ~8> 1' 0 

') (MONTHLY LOAD) REQRMNT •••*•**** NL 

194 PHOSPHORUS' TOTAL (AS I REPORTD 

?) (CALENDAR YEAR) REQRMNT I ****H** l NL 

605 NITROGEN, TOTAL (AS I REPORTD ****•****' 66? 
N) (YEAR -TO-DATE) REQRMNT ****1r**1r* NL 

B06 PHOSPHORUS' TOTAL (AS I REPORTD *******•* ~g . s 

P) (YEAR-TO-DATE) . REQRMNT ********* NL 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) 
/' 

TOTAL BODS(K.G.) 
/ 

UNITS I MINIMUM AVERAGE MAXIMUM 

J'fC-/m "'fr .. ..... * 1t ft" + .. * ... t.., ..... *.It '~~~***••••• 

KG/MO t *"*'******* **"~··1:"t+ 
................. 

"~~"•******'~~" 
••-.l.'fr~··** ******•** 

KG/YR I**.,.**"***"' •*** ... *It* ""******11'1t 

\-rC:/rn HH•HH 
********* ********"'" 

}I:G/MO l "'• * '• • • ** •• "" .. "'*1t-tir '***'*'***** 

1f.lrtk'1111r*** * .. '******* ****'***** 

KG/YR ............ """* ....... ~ .... ,..,. ,.;*** ********* 

lrC-/y r *••** ......... -. . .._. ....... ~·***1t11'fr* 

KG/YR * * *w*** * ~ **""*****1t *~*~** ... '** 

li~fy 
.............. ********"" ****"**""** 

KG/YR ""***"'*.*"' *~·k····· 
*****•*•• 

I 
I I I 

I I I 

OP ERATOR IN RESPONSIBLE CHARGE 

I 

I 

I 

I 

lnau~Uial f'HCIJVI 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4.94.9-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

NO. FRE~~ENCY I SAMPLE 

EX. I ANALYSIS TYPE 

UNITS 

0 1/m lcnLC 
1/M \cALC 

1/YR I CALC 

I of J /;vt cttLC. 

1/M I CALC 

l l l/YR jCALC 

:of lfM C/"}LC 

1/M ·CALC 

d I If?\ C/'1LC 

1/M CALC 

I I******* 
I I 

******* 

DATE. 

BYPASSES 
AND 

OVERFLOWS (\ f (i' rJ _f. (/) flJ_ 

I CERTI F'Y UNO&fl. PENALTY OF' ~W THA.T l'JitS OOC1JHENT AJID ALL ~TTACHMCHT& WER.E 

PR&PAA.EO UND&R H'i OIRE.CTJOM OR SUPERVISION IN ACCOR.DI\NCE WITll A. S'i!IITEM DESION£0 

TO ASSURE' Tl-IAT OUIU..l ri &0 PERSONNEL PROPERLY OATHER AHD 2VJU.UAT& THS INFORMATION 

£.~ ra/IJ(1f}1 L.,. ~'· 1. / ,_Jt') -tt[,.-~}~,:1~;,: -;_~;dtt! Ottt l1 'l fl QO 'flf'@ 3 101 th {.;f 

TYPED OR PRINTED NAME I SIGNATURE! 
.7 CERTIFICATE NO. YEAR MO. DAY 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON Ol\. PERSONS WHO MANAGE! THE SYSTEM OR PRINCIPAL EXECUTIVE OF FIC ER OR AUTHORIZED AGENT TELEPHONE 

THOSE P&n5011S DIREI:Tl.Y RESPOIISIB!.E FOR GATHERING THE IHFORW\TION, THE INfORW.TIO~ 
• 

SUBHlTI'EO IS TO THE BEST OF MY I(NOI<LEDGE AND BELIEF TRUE, ACCURATE .1\KD COMPLETE . • 
/ , , ,, •' JJ-

('),<) 

1 1\M AWARE. THAT THERE 1\R£ SIGNIFICANT PEN,.LTISS FOR SUBMITTINO FALSE t~tPOIUM.Tl Ol 1/;l . . ~ /. .. 1 /¥ :1 t ) ~" l~ f 

- tJ 

Il/CLUOINO THE POSSIBILITY OF FINE MD IMPRISONH&NT FOR K>/OHINQ VIOLJITIONS. St£ u TYPED OR PRINTED NAME 

DAY 

u.s.c. 1.. 1001 1\NO )) U.S.C. lio 1119. (Penalties under theeo atat.ute.e may i nclude. 

tt.ne;s up to $10,000 and/or maximum impriaonmcnt ol between 'month• and S years.) 



~~OMEGA 
~~- PROTEIN_ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 21-May-07 

002 21-May-07 

995 21-Ma~-07 

4/29/2010 

Time 

9:45 

9:55 

9:50 

DMR REPORTING 
Cockrell Creek 

-
Ammonia Salinity 

Temp (°C) pH (SU) (mg/1) (mg/1) 

-

20.8 8.14 

20.5 8.14 

20.8 8.12 

VA0003867 
Part I B 4 

0.541 10.2 

0.184 10.2 

0.229 10.4 

DMR Cockrell Creek May 2007.xls Page 1 of 1 



Omega Protein, Inc 
VPDES Permit #VA0003B6 7 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

7 

18 

9 

1 

20 

2 

22 

23 

4 

6 

7 

8 

2 

25 

2 

2 

2 

2 

3 

3 

9 

0 

1 

{mg!L) 

1530 <2 

Name of Vessel Reedville 

(mg/L) (mg/L) 

7.7 0.150 

Name of Sampler Andy Hall 

c su ppt (mg/L) 

22.0 8.53 10.2 1545 2.7 

After Discharge 

DO AMM Temp 
(mg/L) (mg/L) c 

7.89 0.234 21.6 

Month of May, 2007 

pH Salinity 
(SU) ppt 

8.93 10.8 



Omega Protein, Inc 
VPDES Permit #VA000386 7 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge After Discharge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp 

(mg/L) (mg (mg/L) ppt m mg/l (mg/L /L) C SU ( giL) ( ) ) 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

1 

4 

5 

9 

1 

20 

2 

22 

23 

2 

2 

26 

27 

28 

2 

30 

3 

1500 <2 7.72 

Name of Vessel Smuggler's Point 

Name of Sampler _ __,A'-"ne!>d._.y_,_H...,a"'-11-

0.150 22.5 8.32 10.2 1520 2.7 7.83 0.234 

c 

222 

Month of May, 2007 

pH Salinity 
( SU) ppl 

8.64 10.8 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance- Report 

Permit No. VAOOD3857 

P~rt I 
Page 14 of25 

VPDES Pennit No.: VA00031367 

Report Period:. From'-/ t3007 To Q/ Cz 10 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE .. 

(ch~ck as appropriate) 

/ 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in a(';CC)rdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate. and complete. I am aware that there are significant penalties for submitting false information, 

including tne possibifrfyoffine and imprisonmentfor knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of beh~o~een 6 months and 5 years). 

uthoriz.ed Agent I Date 



Facility Name: Omega Protein 

Address: ReedviUe, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QU~fTY 

BMP Compliance Report 

VPDES Permit No.: VAD003B67 

Report Period:. Fromt..,S/7 !07 To Q//3/ 07 

Pennit No. VAOOC\.3867 

Pa.rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check as appropriate) 

*Comments on Noncompliance 

Name of Principal ~ec:Officer o . uthorized gent I le 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information. the information submitted is to the best of my knowledge and belief 

true. accurate and complete. I am aware that there are significant penalties for submitting false information, 

including t)le possibifily of fine and imprisonmenlfor knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

~~!f0~44 .~ ~v: 0 _.. t)b--08 ··-0'7 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMEtiT C 

DEPARTIIflENT OF ENVIRONMENTAL QUA!--ITY 

BMP Compliance Report 

VPDES Permit No.: VAOOD3B67 

Report Period:' FromJ- JIL/J 07 To Q fJ._c}f 0 7 

Permit No. VAOOD3857 

P~rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check es appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in a~>CDrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of th~ per-Son or persons who manage the system or those persons 

directly responsible for ·gathering the information, the infonnation submitted is to the best of my knowledge and befie f 

true, accurate and complete. I am aware th?t there are significant penalties for submitting false information, 

including fhe possibifily of tine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 -.and or maximum 

imprisonment of between 6 months and 5 years). 

J: . .-.:-t-
r?' -~-~·.ul'tf ,..._,"""~ X# 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMEt-lr C 

DEPARTMB.JT OF ENVlRONMENTAL QUA!.JTY 

8MP Compliance Report 

VPDES Permit No.: VAODD3B67 

Report Period:' From S'tJ-/f(}Z To 0/J-7r d 7 

Permit No. VADDD3.8S7 

P~rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

{check as appropriate) 

*Comments on Non~mpliance 

Name of Princ:ipal ~ec. ·Officer or 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or supervision 

in ar:::cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the bes of my knowledge and befie f 

true, accurate and complete. ! am aware that there are significant penalties for submitting false information, 

including fhe possibifily of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statul'es may include fines up to $10,000. and or maximum 

imprisonmt.n of between 6 months and 5 years). 
, / 

~.e ~14'1 '"" v~' ,p- o£..-o8:. cJ"7 



Facility Name: Omega Protein 

Address: Reedville, Va. 

AfTACHMEt.tr C 

DEP ARWENT OF ENVIRONMENTAl QUA!.JTY 

BMP Compliance Report 

VPDES Permit No.: VAOOD3B67 

Report Period:' FromO ()J>I <1?To ti / 3t 0 7 

Permit No. VADDD3857 

?~rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check c:s appropriate) 

""Commenls on Noncomoliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in a&;ordance with a system designed lo assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the per-Son or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submil1ed is lo the best of my knowledge and belief 

true, accurate end complete. I am aware "th9t there are signifieant penalties for submitting false information, 

including t[le possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1DD1 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonme;of betv.,reen 6 months and 5 years). . . 

ei!l;>u, ~ ;tf- . a .-og ~ o7 



• - ... - ,._..,_ . ,." ......... -~ 11 •• - -·--

COMMONWEALTH OF VIRGINIA Industrial Major 10/12/2005 I 
PERMITTEE NAMEIADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY L 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville II I 
Piedmont Regional Office 

ADDRESS PO Box 175 

VAOOOJB67 001 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER l l DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 61 o Menhaden Rd YEAR I MO I DAY I YEAR I Mo-l DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 10 'll 06 I CJ I I TO I(} 7 l::r k 13<:f BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
I FREQUENCY SAMPLE 

PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I 
EX. ANALYSIS TYPE 

UNITS ..... 

001 FLOW REPORTD 3~) 6J.. 4, J.S'-f JVJGO **-t+***"** .... ** ** ....... ... .............. <tr ef CC::JI''-lf ESI 

REQRMNT NL 

I 

NL MGD ..... lt .. ** * * ................ ... ................. CONT EST 

I 002 PH 
REPORTD 

............. ••*•••••• '7. .. 7 *'**'****** g~ J ..:su (Lf 31)/i/v' Gr/lB 

REQRMNT .............. ... .......... 6.0 ........... 9.0 su 30/W 

I 

GRAB 

003 BODS REPORTD l./0~-'-f 80<::; ~) 1\C/() 
................... . ........... . .......... rtJ 3D./tJ ()..'-/ fl c 

REQRMNT 1700 3100 KG/D ... ... ..... ~**"""* ............... ............... * 30/W 24HC 

004 TSS I REPORTD ld./t. I 4;).1 .9 rru./o .... ,. ............. ******""** ............. 0 3Dlw' ;)4JfC 

REQRMNT 650 1600 KG/D ............. ................ ................. 30/W 24HC 

005 CL2, TOTAL REPORTD ********* ••••••••• ........... '*'*'** NA NA I 
REQRMNT ********"" ********* 

................ 580 1200 UG/L 1/0AY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD \I p ********'* tt&7o .......... 0,3 ... ........ ** MG/L_ ¢ 1/W 'rJ.t.ft/C I 
P) REQRMNT 23 ............. KG/D vt"*ot**'*** 2 .0 ................ MG/L 1/W 24HC 

013 NITROGEN, TOTAL (AS REPORTD G3 . ~ ................ KGID ~, ............... g., '7 ... .............. 1'16- /L (J} 1/w Ci'TLC 

N) REQRMNT NL ............. KG/D "'. ·t ........ * ...... NL ... "*" ......... MG/L 1/W CALC 

... "'* ......... ................ L.GL .,C_(3_L. U6-/L rg ;)_)JV) G- RAP., 
I 

018 CYANIDE, TOTAL (AS I REPORTD 
.............. i 

CN) REQRMNT ........... ********• 
................. 96 110 UG/L 2/M GRAB 

I 
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- . - - - - --· ... - ... .. ... . - - -· -· ·- . - - ·- - - .. -

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BO~(K.G . ) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 
/ I 

OVERFLOWS NoNe. (Z) - ~ ;;-cJI~~/,1 L~~-r.stt< ··1 ·e tt 1 /k-£;~f/.~~411Clr.'IT Cf IJ 00 if 'I; 3 {)'{ {J7 db 

I CERTirY liNDER PENALTY or LAW THAT nUS DOCUMENT A.NO ~L ATTACI-IMtNTS WE:R£ SIGNATURE" :/' CERTIFICATE NO. YEAR DAY 

PR&PAA&D UND\lR MY DIRECTION OR SUPERVISION Ill ACCORDIINCE I<ITH A SYSTEM DESIGNED TYPED OR PRINTED NAME 
MO. 

TO ASSURE TIIAT 0UALIPJ£D P£1lSONNZL PROPERLY OATHER AHD &VA.LUA.T2 THE INFORMATION 

SUBMITTED . BASED ON HY INQUIRY OP THE PERSON OR URSONS WHO >IANAGt THE SYSTEH Oil PRINCI~AL EXECUTIVE OFFICER OR, AUT~ORtZED AGENT TELEPHONE 

' THOSE PEPSONS DIRECTLY RESPONSIBLE FOR OATKERING TKE IIIPORMATION, THE IIIFOAHATrON 

SUI!HITTED IS TO TilE BEST OP H't KIIOHLEDGB AND BELIEF TRUB, ACCURATE AND COMPLETE. ;/;1:.ck1/)i lr:.;,..'d c' Jilt /h~}'t. ~/~c/' (JJ- ~'{ .L/53- '(-)..// 0 '7 0 7 ~'~ 

1 AH AW.t.RE Tlti\.T TitER£ ARB SIGNIPICANT P£NALTI2S tOR SUBMITTING PALSE 1NFORKJI..1'IOH~ 

U.,· 

INCLUDING Tit£ POSSIBILITY OF FINE AUD lHPRISONHEllT FOR KNOWIHO VIOLATIONS. SEE 1 1 TYPED OR PR(NTED NAME StGNATUifE v YEAR MO. DAY 

··. s.c. " 1001 AND ll u.s.c . k 1319. IPenaltlea under th.:u1c •~acutc.!ll may include 

tine.! up to $10,DOO and/or maximum imprisonment of be.t.we.~n 6 month• and S ye.ar11,) 



GIN lA Industrial Major 10/12/2005 

I rAL QUALITY 
'ION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

tT(DMR) 
(REGIONAL OFFICE) I 

NAME Omega Protein - Reedville l j 001 

Piedmont Regional Office l 
ADDRESS PO Box 175 

VA0003867 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER l DISCHARGE NUMBER I 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 
,, 

LOCATION 610 Menhaden Rd 
YEAR\ MO I DAY I I YEAR T MO-, DAY 

0 7 -,0 ~ IG i -,TO I 0 7 1(}6 L 30 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 
BEFORE COMPLETING THIS FORM. 

COMMONWEAL R 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE I NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I 
EX. ANALYSIS TYPE I 

UNITS I 
039 AMMONIA, AS N REPORTD **1r****** ***"'**'*** ................ S~8 7~ 3 MG/ '-- e) ~/tV) J.L/-/fC 

REQRMNT ............ ................... .... ................. NL NL MG/L 
I 

2/M 24HC I 
068 TKN (N-KJEL) REPORTD 6d- • I ......... fc''*** trt.LO " ........... .. 8 .. 5 ............... 1'1G./L tJ5 J/j,-J ;u-f JfC j 

REQRMNT . NL ...................... .. ......... *'*"* I'lL "''******** MG/L 1/W 24HC 

I 080 TEMPERATURE, l~ATER I REPORTD 
.......... '********* .. ............ . ............. 4 J.f I;)._ c 0 I /t) 

I 

TS I 

(DEG. C) 
I 

REQRMNT ................. ... ............ ..................... "'***•••** so c 1/DAY IS 
I 

}4) J I\6:/D J'1GfL 0 
389 NITRITE+NITRATE- REPORTD ................... ........... *** ... o .. ~ ***** ... *** I I w ~LfHC 

I 

I 
N,TOTAL REQRMNT NL ............... KG/0 •*"'······ MG/L NL .................. 1/W 24HC I 
500 OIL & GREASE REPORTD 6<=[ .. ~ 80'S tr.6- /D 

.................... . ............. ... ................. ~ 3D)w CRAB I 

REQRMNT 370 680 KG/D '*******"'** ,.. ............... ... ... .,.. ...... ** 3D/W GRAB I 
(AS REPORTD ••••••••• 1'390 trG-IM ... ............... .......... '*'*'***'*'*** 0 1 /r1 

791 NITROGEN, TOTAL 
CFJL.<:_ 

N) (MONTHLY LOAD) REQRMNT .......... NL KG/MO ******'*** ••••••••• . ............. ! 1/M CALC 

792 NITROGEN, TOTAL (AS REPORTD 
................ ......... **** ............ ... ........... 

N) (CALENDAR YEAR) REQRMNT .......... NL KG/YR ................ "'*' * .................. ............... 1/YR CALC 

793 PHOSPHORUS, TOTAL (AS REPORTD 
............. 39,, I /\6- !tfl 

..... .. ....... .... .. ............... ............ (j) J /(Y) t;_ALC 

P) (MONTHLY LOAD) REQRMNT ........ .., NL KG/MO ~ .............. •******** .......... 1/M CALC I 
I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS I 
--·- -·-·-· ·--·--·-· ,,. _ .. _ .,,. -- .. --- ·· 

u ----· ·-· 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~D5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES 
. ~ 

OVERFLOWS NoNe.. 0 q;; v-;1 i /.. ' --·- Jf /1/Jd--z;;;. zk.r;tt/G:.tr 19 /1004'163 t.V-7 (.)7 
/ 

' '7/tJ.. Ci,"f-• ~iA8·f ,. j ~, i'/ -
0("? 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DDCllHENT AND ALL ATTACKH!NTS WE:RE SIGNATURE' 
;? 

PREPARED UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE Hl'l11 A SYSTEM DESIGNED TYPED OR PRINTED NAME CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT OUALiriED PERSONNEL PROPIZRLY GATH~R .1\.ND EVALUATE THE: INPORI-\.\TION 

SUSMITTED. BASED ON HY IIIOUIRY OP THE PERSON OR PERSONS WHO IW<AGE TN£ SYSTEM OR P_RINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSOHS DIRECTLY RESPONSIBLE POR GATHERING THE INFORMATION , THE INFORAATlDH 
. . ~ 

SUBHITTED IS '1'0 THB BEST OF MY KNOWLEDOB AND B2LIEF TRUE. li.CCUR.ATt AND COMPLETE . l/ J d. I . J.-tt t/J~d. . .4t, ~:J"\lafr kPa'f-'IS3 ·'IJJ I cT7 D7 (Jb 
I AM .UfARE THAT ntERE! ,1\RE SIGNIPICAHT PENALTIES FOR S1JBHITTING FALSe INfOA.HI\TIOUt [)jgt , d.vt L<./!?11 ,· e ihA . r.~- t?.# · 
INCLUDING TltE POSSIBILITY OP PINE AND lHPRISONHENT f'OR XNOHING VIOLATIONS. SEE 18 TYPED OR PRiNTED NAME 

. 
SIGNATURE -· YEAR MO. DAY 

U.S. C. " 1001 IJID ll U. S . C. 1.: 1319. (Pen1ltiea under theee •t•cut.cll may include 

fines up to $10,000 and/or maximum imprisonment of between 6 month~ and 5 year.s .) 



COMMONWEALTH OF VIRGINIA 
UALITY 
iTEM(NPDES) 

,ME Omega Protein - Reedville VA0003867 'I 001 I >DRESS PO Box 175 

Reedville VA 22539 PERMIT NUMBER J DISCHARGE NUMBER 

,CJUTY MONITORING P!OR!OO 
)CATION 610 Menhaden Rd 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM ,o71or, IOl IToi07IO& I ao 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

194 PHOSPHORUS, TOTAL (AS AEPORTD 
............ . ~ ............ . .. ...- ...... . .......... 

Pl (CALENDl>.R YEAR) REQRMNT ............. NL KG/YR . ............ .. . .......... . ........ 
795 ORTHOPHOSPHATE (AS P) REPORTD o~s- *•'******* KC../D .. 't ......... *"* ... o~og 

. .......... 
REQRMNT NL ............... KG/D .......... ***'* NL ********* 

805 NITROGEN, TOTAL (AS REPORTD 
.......... 

~0 J) ll~/y 
. ............ ******'* .... * *'**'**"'"*** 

N) {YEAA-TO-DATE) REQRMNT *****'~~*** NL KG/YR ... i ito." till .. **'****'*** . ........... 
806 PHOSPHORUS, TOTAL {AS REPORTD ****'*'**7* b(j'f 6 K6-/y **'*'***+'t't "********* •"''*****•* 

P) {YEAA-TO-DATE) REORMNT ...... * .. '*** NL KG/YR **+11i* ... ** +T******* ........... 

REPORTD 

REQRMNT 

REPORTD 

l REQRMNT 

AEPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

Industrial Major 10/19/2005 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
IIEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE NO. OF 

EX. ANALYSIS TYPE 
UNITS 

1/YR CALC 

/'16-/L f2J' 1Jw I;)Lj;Jc__ 
MG/L 1/W 24HC 

<l1 } JM CALC.. 
1/M CALC 

0 111'1 C/11-C.. 
1/M CALC 

******* 

******* 

******* 

******* 

I 
I 
I 
I 
I 
I 
I 

I 
! 

I. 
l 
' 
, 
i 
i 

I 
i 
I 
I 

I 
l 
i 

I 
I 
I 

I 
I 
i 

I 
!. ;: 
! . 

•• ..!.. 

'- · -
BYPASSES 

AND 
OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL B005(K.G.) 

I C:tRTIJ'V UNDER PENALTY OF L.AW THAT THIS OOCIJHE>IT AND ALL A'M'ACIIH 

1'0 ASSURE THAT QUALifiED PEnSONNEL PROPERLY CATHER AND E:VALUATE THE INFORHAT!ON 

OPERATOR IN RESPONSIBLE CHARGE DATE 

\'""71 --y;· .. /. u 
DAY 

TELEPHONE ' 
SUBHITTEO. BASED ON HV INQUIRY 01' THE PERSON OR PERSONS WHO t<>.NAOE TH< SYST£>4 OR , ....• -·· • ·-

TJIOSE PERSONS DIRECTLY RESPONSIBLE FOR OATHERINO THE INI'ORHATION, 'THE INFOAHATI(l!; -:r';---;r--.------;-:~rl+--,;t----;--.~---:r-+------------+---
-rr---r----1 

sUBHl'trEo IS oro TH£ BI!ST op KY KNOWLEDJE AND BELIEF TRUE, ACCURATE AND COHPL£TE . 
/;J~ ~ /1 L1 - .d / • ./ 

t,... AWARe THAT TilER!! ARE sroNIPICANT PE>IALTIE• FOR suaHiniNo FALsE I NfoiiHATION 
. . ~ <:! t:i< · 763·-i).l r-')7 Ct<:J 

INC:WOINO 'I'll£ POSSIDYLXTY 01' l'INK AW> IHPRISON>fi!NT l'OR KNOWINO VIOLM'IONS. SEE l B 
YEAR 

u.S,C. ' 1001 ~ ll u.s.c. L 1319. tPen•ltl•• undel"' t.h••o stat.ut.•• may includ• 

finer up to SlO, 000 And/or max1nu.11'h impri•onmont or b•tw•en 6 months and 5 year !I .) 

.. 

MO. I DAY 



COMMONWEALTH OF VIRGINIA 

~MJTTEE NAME/ADDRESS(JNCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

:;IL!1Y NAME/LOCATION IF DIFFERENT} NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

ME Omega Protein - Reedville I! 
DRESS PO Box 175 

VAOOOJS67 002 

Reedville VA 22539 PERMIT NUMBER II DISCHARGE NUMBER l 

:;IUTY 
MONITORING PERIOD 

CATION 610 Menhaden Rd 
YEAR I MO I DAY I I \'EAR I MO I DAY 

FROM ()? 0 6 (J l -I TO I 0 7 I Ofn I L~ 

'ARAMETER 
QUANTI1Y OR LOADING QUALITY OR CONCENTRATION 

AVERAGE 

01 FLOiq REPORT!? c,.13~ 
REQRMNT NL 

102 PH • REPORTD '*'******** 

REQRMNT ********* 

103 8005 I REPORTD 6~-:J 
REQRMNT 470 

!04 TSS I REPORTD s., 1-f 
REQRMNT 160 

106 COLIFORM, FECAL I REPORTD ' 
............ 

REQRMNT ********* 

012 PHOSPHORUS, TOTAL (AS REPORTD ~» ? 
P) REQRMNT NL 

013 NITROGEN, TOTAL (AS REPORTD f8, 8 
N) REQRMNT NL 

' 

039 AM~pNIA, AS ~ REPORTD ***'*'***** 

REORMNT ********* 

IDDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) 

.I MAXIMUM 

Q.J72 
NL 

•****1rir1r* 

***•***** 

10~) 
840 

q.,y 
410 

........... 

**'******'* 

*'**"'***** 

... ******* 

........ ""'** 

********* 

.......... ., ... 

............. 

UNITS MINIMUM AVERAGE MAXIMUM 

MGD .... ""* * 1"., + ... *'**" ... ***'* . .......... 
MGD + ........ ~ "' "" ~ "" ....................... *""**"'***1r 

y.,g ................... 8~~:~ 13 
6 . 0 t·Y+**'*'*•• 9.0 

li"G/.D 'f ~ i; ,. '" -.. I ' I ................. . ................. 

KG/D ................. ,.. ................... .. ......... 
~\C.)D 

. ..... + + .... ... · ' ·····-· . ..... "'._ ..... 
KG/D .... .. ..... ................ *'******** 

*' 'i' ..... + .. + ...... /6 d-. • ....... *'*"'* 

.. **'*'"**'*** NL *'******** 

·Jrcr Jo •••• ,.. ojl .... 

<~ .. 4 ................. 

KG/D ,. .................... NI.. .............. 

I'\6/.D ..... . . . .. . •..• J.~' Cf 
**"*.,. ....... 

KG/D ............... +..-.+ ~L 
.... .,.. ........ 

.................. /'f. 9 J7.s 
..................... ¥ 38 45 

OPERATOR IN RESPONSIBLE CHARGE 
, 
' •\ . ~ . .; ~- - ~ ·I 

Industrial Major 05/24/2007 

DEPT. OF ENVIRONMENTAL QUAl,ITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPL.ETING THIS FORM. 

FREQUENCY 
SAMPLE NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS 

c;i CONT Ni3ft ~ 
CONT MEAS 

6U ci d. nlw GR.ttA 
su 2D/W GRAB 

a d/M 1d.'-l tiC 
2/M 24HC 

¢ ~/1'1 I,:). 'I tiC 
2/M 24HC 

N/CML ¢ I /tJ 6-RA8 
N/CML 1/W GRAB 

t'1Cr It.. d } /IN lJ-4 tiC 
MG/L l/W 24HC 

t'1 G- I 1... ¢ J. I~"' CltLC 
MG/L . 2/M CALC 

J~G/L ¢ J//VJ 'Jl/ t/ (_ 
MG/L 2/M 24HC 

DATE 

BYPASSES 
AND 

OVERFLOWS /Vr:Jrv e_ G1 

TOTAL BODS(K.G.) 
_L 

~ 
• CERTI.f'Y UNDEA PENALTY OF LAH THAT THIS DOl:UHE»T AND ALL Air-Af:Hf.4.£PfTS W&RE 

,REPARED ONDER MY DIR.ECI'ION OR SUPERVISION IN ACCOA.OMICE WITH A. SYSTEM DESIGNED 

~11'ZJJ-tt:r1H U/~=.t/ J/l(!...:'Ji2tiAJ• .ke?#\.kQI-fq IIOOLi1&3! c!})'7 !oliO{ 
"TYPED OR PRI~TED NAME I SIGNATUR~ .tl I CERTIFICATE NO. I YEAR I MO. I DAY 

~0 ASSCJit£ .• TKAT QUALIFIED P£RSOHNEL PROPGR.LY GATHER AND EVA.l.UATC THE INPOAMATION 

;UBMITT£0. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 
TELEPHONE 

rHOS£ PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOR><ATION, THE Illf'OIIJ<A'l'IONII,.;---t---;----==::-T"-.,.-~+-~T"----r---;::=
;:---:--:-if-.:....-----------f-----r----r--'""'-J 

lUBHITTEO IS TO ~HE BEST OF HY i<>JOHLEDCE }\}/0 BELIGF TRUE, 1\CCIJRAT£ }\}/0 COMPLETE . 
t.i. ifQ ~ ·ll).J I iii·< 

C AM AHME TAAT THERE ARE SIGNIFICAl~T PENALTIES FOR SUBMITTING FALSE lUFOilkA'flOO 
f T T Vt,;/ 

rn~~IIIGTH&ro~I~Wft~n~}\}/D~~IGOOH~TroR!<>I~IIIGn~~R~ . s~l~~~~U~~~~d~~~~~-~~~~~~~a~~=~-~C=-F~~-~---
--~~~Y~EA~R--F~~4~~~4 

l.S.C. '1001 AND 33 U.S.C. ' lll9. (Penalties under these statutes may include 

Hnea llp to $10,000 and/or maximum imprisonment ot between 6 montha and 5 year• ,J 

MO. I DAY 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period:' From /t-rzl"l oJ;...-To 12-(?J I o-:-

Permit No. VA0003&67 

Part 1 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE'" 

(check zs appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

menta between 6 months and 5 years). 



COMMONWEALTH OF VIRGINIA Industrial Major 11/16/2005 

PERMITTEE NAME/ADDRESS(INCLUOE DEPARTMENT OF ENVIRONMENTAL QUALITY 
FACILITY NAME/LOCATION IF DIFFERENT) . .".c{ (:;: (": ~-: ~ ·~ : ~NAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

- (REGIONAL OFFICE) .. :; "-· ~ J' c=· ~ .y """" . ·· DISCHARGE MONITORING REPORT(DMR) 

NAME Omega Protein - Reedville 
' .,,Q 0 ° 7007 II 

Piedmont Regional Office 

ADDRESS PO Box 1 7 5 !. •. ~ \. : \ 1 (. ( . 
VA0003867 996 4949-A cox Road 

Reedville VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER AftteJJ~ .. 
FACILITY MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd - - .... 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

791 NITROGEN, TOTAL (AS I REPORTD 
***'****'** 4~'t· g 

Nt (MONTHLY LOAD) REQRMNT ******'*** NL 

792 NITROGEN, TOTAL (AS I REPORTO CJoo~.e 
N) (CALENDAR YEAR) 

REQRMNT ******** NL 

793 PHOSPHORUS, TOTAL (AS REPORTD ********* j(o,l./ 
P) (MONTHLY LOAD) REQRMNT ·--· ****** NL 

794 PHOSPHORUS, TOTAL (AS I REPORTD f{p(o,S" 
! P) (CALENDAR YEAR) REQRMNT ,.. ............. NL 

BOS NITROGEN, TOTAL (AS REPORTD 
.............. 

9oo"J..~ 
Nl (YEAR-TO-DATE) 

REQRMNT ******'*** NL 

806 PHOSPHORUS' TOTAL (AS I REPORTD 
.......... /fofct5 

P) (YEAR-TO-DATE) REQRMNT ********* NL 

I REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

-
BYPASSES 

AND 
OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL B005(K.G.) 

I CERTIFY UNDER PENAlll'Y OF LAW THAT THIS ooCuK~ AND ALL ATTACHMENTS WERE .. 
PREP;\RED UNDER MY DIRECTION OR SUPERVISION IN ACCORO)I.NCE WITH A SYSTEM DESIGNED 

TO kSSURE THJ\1" QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBHI'M'EO. BASED ON MY INQUIRY OF THE PERSON OR PERSONS HHO t<ANME THE SYSTEM OR 

YEAR I MO I DAY I I YEAR I MO I DAY ~ NOTE: READ PERMIT AND GENERALJNSTRUCTIONS 

'l.CC~I 11..1 01 ITOI'2.0CG 111 ... 131 BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION I FREQUENCY SAMPLE NO. OF 

UNITS I 
EX. ANALYSIS TYPE 

MINIMUM AVERAGE MAXIMUM UNITS 

............... • ...... *** ............... 0 
KG/MO ********* .......... . ............. 1/M CALC 

.....•.•. . ........ . .......... 0 
KG/YR ............ **'*****'** . ......... 1/YR CALC 

.......... . ****'***** ·~ · · · ·· · · 0 
KG/MO .... ......... ********* ********* 1/M CALC 

.............. *'**"'***** ********* 0 
KG/YR ********* ••••••••• '*"****'**** 1/YR CALC 

********* ............ . ........... 0 
KG/YR ********* ********* ********* 1/M CALC 

.......... ********* . .......... 0 
KG/YR ......•.. ••••••••• ********* 1/M CALC 

******* 

******* 

OPERATOR IN RESPONSIBLE CHARGE DATE 

' 
( 

"19 i I oOL.ft/·/o 3 0'1 03 Dl 
CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

"' lo3 lol 
I MO. I DAY 

THOSE PEIISONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE UII"'RHATl~ .• t;;;;t;;::_ ~ I 
SU~ITT£0 IS TO THE BEST OF HY IQIOHLEDGEI AND BELIEF TRUE, ACCURATE AND COMPLETE. • • .. . 

1 l\H AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PJ\LSE IHfORMATIO. roJ\lit,ke ttTeit ~~,4'.eUQ gol./-l/5'3 -4 ... , , """ · I~ 
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR t<MOWING VIOLATIONS . SEE 18 

u.s . c . 1o 1001 ~0 33 U.S . C. & 1319. (Penalt.iea under these Bt.il.t.Ute9 may include 

tines up to $10 , 000 and/or ~xi~num impri•omnent ot between 6 months and 5 years . ) 

YEAR 

~~~ 

l 

1 

I 
I 



· . -J ·oO--'\,·-..t~-,_ 

I 

I 

COMMONWEALTH OF Vlf<{:jJNIA 

PERMITIEE NAMElADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAMEJLOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

NAME Omega Protein - Reedville t I VA0003867 002 

ADDRESS PO Box 175 

Reedville VA 2253 9 PERMIT NUMBER I 'DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY 

06 I I 1 7 1 TOr c:rr 1 1 137 
FROM 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REPORTD 0;330 0.0{7 r"C.O **'*****"'* "'****** ... * ********* 

REQRMNT NL NL MGD ········* ..... ., •• **** ............ 

002 PH REPORTD 
............. ****'*'**** J?·70 ********* JJ .Cf7 

REQRMNT *******•* ........... 6.0 ********* 9.0 

003 BODS I REPORTD 13 . cr ;3. c; ....... ,.. .... ... .......... ***"'"'**** 

REQRMNT 470 640 KG/D *"'******* •******** ******"*'** 

004 TSS I REPORTD J_ 1- 9 d- j. ~ 
.............. .... ........ ********* 

REQRMNT 160 410 KG/D *••······ .............. ********* 

006 COLIFORM, FECAL REPORTD •••••**** ********* **•"'"*"'*** ********* 

REQRMNT ••••••••• ********* ********* 200 ............ 

012 PHOSPHORUS, TOTAL (AS REPORTD ********* ********* **'**••••• 

P) REORMNT NL * ........... KG/0 . .......... NL ***"'***** 

013 NITROGEN, TOTAL (AS REPORTD 
......... ********* ********* 

N) REQRMNT NL ********* KG/0 .._. ........... NL ••••••••• 

039 AMMONIA, AS N REPORTD .......... ********* *****"'*** i i.f .. o 1'1·0 
REQRMNT ********* .......... *******""* 38 45 

ADDITIONAl PERMIT REQUIREMENTS OR COMMENTS 

~ -- ·---- -· ---· ··-- ... ··-· _.,. ____ - - --- - -~ 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

·,..rr:_ 
TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

I CERTIFY UNDER P&NJ\LTY Of LAH THAT THIS DOCUMENT ANC ALL ATTACiiM£NTS HERE 

PREPARED IJIIDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFieD PERSONNEL PROPERLY GATHER AND EVl\LUP.TE THE IHFORHATIOH 

SUBMIT"t"EO . BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE TilE SYSTEM OR 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial MaJor I U/ I LJL.VV<J I 

DEPT. OF ENVIRONMENTAL QUALITY l 
(REGIONAL OFFICE) 

I Piedmont Regional Office 

4949-A Cox Road I 
Glen Allen VA 23060 

I 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. I 

I 
FREQUENCY 

NO. OF SAMPLE l EX. ANALYSIS TYPE 
UNITS 

- Co.rvT fVIEii-S-

CONT MEAS 

5U (j J.O/LJ ~(1,-l-b 
su 2D/W GRAB 

0 1/;11 J._l(ti-C 

2/M 24HC I 
0 1/1'1 ;. 'flf(__ ' 

2/M 24HC I 
I 

N/CML 1/W GRAB I 
I 

! 
MG/L 1/W 24HC I 

I 
I 

MG/L 2/M CALC 
I 
i 

0 I /iYl ,;uf fk_ 

MG/L 2/M 24HC 

I 
I 

DATE 

06 02. 0!3 
YEAR MO. DAY 

THOSE PERSONS DIRECTLY RESPONSIBLB FOR GATHERING THE INFORMATION, TH& UIFORMI\TION n--r----:-----::::::::;:--o-7l---r----;---7"..--::<+-::-----:--;r-----:--t---:--..,.----r--"?ri 

'IBMITTED IS TO THE BEST OF MY J!NOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 

'M AWARE THAT THERE AR& SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INPORHATIONfl'::::::=.l.~~~..:.!-=~J.l-..i:.!:.._~..;:_.
.:..:_jd...C..W=WJid<:U.!.-''-=l'tp""''--,jl!:::;..;..;.

._-jiOC"'-~-.L-;;:_.=...--'...::....:..O'-t-....:..-'""-
--t....:..--+-.:.'-+ 

UOING THE POSSIBILITY OF FINE liND IMPRISONMENT FOR KNOitiNG VIOLATIONS. S£2 18 

.t.. 1001 AND lJ U. S . C. & 13l!J. {PenaltJea under theae 3totutea may include 

•p r.J $1.0 , 000 and/or maximum impri~onment ot. betwee.n 6 months and 5 year.s.) 



COMMONWEAL I H ur v trn.:unlll'\ lnUU~llll:tl IYIClJVI - · · -·----

NVIRONMENTAL QUALITY 
; 

i 
:EGIONAL OFFICE) I 

Omega Protein - Reedville 

Piedmont Regional Office ' 

AME 
VA0003867 lj 002 

i 

DDRESS PO Box 175 

4949-A Cox Road I 

Readville VA 225]9 PERMIT NUMBER -~ DISCHARGE NUMBER 
I 

AGILITY 610 Menhaden Rd 
MONITORING PERIOD 

Glen Allen VA 23060 I 

OCATION YEAR! MO I OAYl YEAR 1 MO 1 DAY 
I 

NOTE: READ PERMIT ANO GENERAL INSTRUCTIONS i 

FROM IV' 17 -, 1 ITO 0-&, -, J -,3 f BEFORE COMPL.ETING THIS FORM. I 
' 

FREQUENCY 
I 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

068 TKN (N-KJEL) REPORTD *"*""***"' ********-A ..•....•. 

REQRMNT N'L ***"******' KG/0 "******** N'L ....•.... MG/L 1/W 24HC I 

REPORTD **~*****"" *'*******'* "'"' . ... 'lr ••• lfo· LJ / tf. 70 J.Jw IS 
! 

080 TEMPERATURE, WATER 
--

(DEG. C) REQAMNT *"'******* ********* ***'A'****• NL NL c 2D/W IS 

14 0 ENTEROCOCCI REPORTD ********* ********* ***"'***** .......... I 

REQAMNT •******** *'******** **"'****** 35 ******••• N/CML 1/W GRAB 

379 TOXICITY, FINAL, REPORTD ********* ****"'**** · 
............ ********* 

ACUTE REQAMNT ********* ****"**** .......... *'******** 14 ' TU-A 113M 24HC 

389 NITRITE+NITRATE- AEPOATD *'******** ****""**** *******•* 

N,TOTAL REQRMNT NL 
........... KGID .......... NL .......... MG/L I 1/W 24HC 

500 OIL & GREASE I REPORTD I· 7'1 /. 7'1 ....... .,.. *******'** ********* 0 I /I'Yl ~rDtb. I 

REORMNT 25 46 KG/D **""'***""*"' ........... ********* 2/M GRAB 
i 
' I 

791 NITROGEN, TOTAL (AS AEPORTD 
....... ,.,. ********* .......... **•**'*'*'*'* ' ' 

Nl (MONTHLY LOAD) 

i 

AEQAMNT *****1d:** NL KG/MO . .,. ....... '*"****•*** ********* 1/M CALC 
I 

l 

792 NITROGEN, TOTAL (AS AEPORTD •••****11* 
..... ,.. .... ***ill***** ********* 

: 

N) (CALENDAR YEAR) 

I 

REQRMNT **;fll****** NL KG/YR ********• 1r1r11111'***** *******'** 1/YR CALC i 

ADDITIONAL PERMIT REQUIREMENTS OR COMMEI'ITS 

I 
i 

, _ - ....... 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES 
4 

OVERFLOWS NorJ-e__ 0"1 t5 tQrc.\.h~m.l11~t.ll :.rerr Dl11l~&fl---:;t;/dl C'Jdl- /'11/0041./ C,3 o(;. OJ- oe 
1 C:EaTIFV UNDER PDIALTY OF LAW THAT THIS COCUHENT AND ALL AT'l'ACtiM!;NrS \'/ERE 

TYPED OR PRHhED NAME 
....., 

SIGNATUR~ 
, 

PREPARED UNDER MY DIR&:TION DR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORHATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO HloNAGE THE SYS'I'I!I~ OR PRINCIPAL EXECUTIVE OFFICER OR AUYHORIZED AGENT TELEPHONE 

TIIOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERIOO THE INI'ORMhTION, THE lNFOlU<U\TION 

SVBHITTEO IS TO TilE BEST OF MY KNOWLEOOB AND BELIE!" TRUE, ACCURATE AND COMPLETE. r,_;r~a,Jt lu~ll :Jetr 1./JmittuNI -~Jdf/Ck! lf!IXI-1/5"3-lfU I ()(o 02. oB 
I AH AWARE THJIT THERE ARE SIGNIFICANT PE>I}IL'I'IES FOR SUBMITTING F}ILSE IN'f'ORM11TIOH, 

INCLUDING THE POSSIBILITY Ol' FINE AND IMPRISONHDI'I' FOR KNOWINO VIOLATIONS. SEE 18 TYPED OR PRINTED NAME SIGNATU 

U.S.C. & 1001 AND 33 u.s.c. &. 1319. (Penalties under these statutaa may include 

/ YEAR MO. DAY 

tines up to SlO, 000 and/or maximum lrn.pri.sonment of between 6 months and S years.) 

-



. :--•-:..<-::, ., .. ~---... ~·-----·----------- COMMONWEALTH OF VIRGINIA 

NAME Omega Protein - Reedville II 002 

ADDRESS PO Box 175 

VA0003867 

Reedvi lle VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEARj MO I DAY I I YEAR I MO 1 DAY 

FROM 106 II II 1ro1 cJ~ II 137 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

793 PHOSPHORUS, TOTAL (AS I REPORTD ********* ***•***•* ............... ................. 

P) (MONTHLY LOAD) REQRMNT ********* NL KG/MO .......... ... ,.. ..... . ......... 
794 PHOSPHORUS, TOTAL (AS REPORTD ********* 

.......... * ............... ********* 

P) (CALENDAR YEAR) REQRMNT ********* NL KG/YR ********* . ........... ** ****"**** 

795 ORTHOPHOSPHATE (AS P) REPORTD ............ ........... . ... .. ..... ... ... 

REQRMNT NL ................ KG/D ********* NL ******** .... 

I 605 NITROGEN, TOTAL (AS REPORTD ********* 
* ........... . .......... ********* 

N) (YEAR-TO-DATE) REQRMNT .......... KG/YR NL .......... ****"'**** ..... ****** 

806 PHOSPHORUS, TOTAL (AS I REPORTD ••••••••• ********* .............. ********* 

P) (YEAR-TO-DATE) REQRMNT ......... NL KG/YR ********* ********* ********* 

REPORTDI 

REQRMNT I I I I I 

REPORTD 
I 

I 
REQRMNT 

I 

REPORTD 

REQRMNT l AOOITI~~:L_PERMIT REOUIREM~NTS DR COMME~TS 
., ____ - -------··-- .. - · ... ·~ -· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

'OIV~ 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

TO ASSURE THAT QUALIF'IED PERSONN&L PROPERLY O~TH£R AND EVALUATE THE INFORMATION 

SUBMITI'SD. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial M · lU. r 14/LVV<.J I 
IENTAL QUALITY I 

OFFICE) ! 
P~eamonc Keg~onal Office l 
4949-A Cox Road 

I 
Glen Allen VA 23060 

I NOTE; READ PERMIT AHO GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORI>!. 

FREQUENCY 
SAMPLE I NO. OF 

! 
EX. ANALYSIS TYPE 

UNITS I 
.1/M CALC I 

I 1/YR CALC I 
I 

MG/L 1/W 24HC I 
1/M CALC 

i 

1/M CALC 

I I I******* I I 
******* I 

******* 

i 

DATE 

Nlf0o44 b3 Oz. 09 
CERTIFICATE NO. YEAR MO. I DAY 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INPORMJ\TION, TilE IIIFORM.\TXON >""'r--~---,.-----:=---,"TI'-
7'1'---f---.,...----::=---:--+

---<-;-:------:r-'f---:----r--
-r--:::-l 

SUBMITTED IS TO THE BEST Of' MY KNOWLEDGE AHO BE:LIEF TRUE. ACCURATE AND COHl'L.E:TE . 

I AH !\W!\R£ TH!\T THERE !\RE SIGIIIFICJ\NT PEN!\LTIES FOR SUBMITTING F'!\LSE INFORHJ\TION.~u_~~!J,!l!.,!:..!,.~~S:...
f!l~~::_!.J~~'f-J~tJ:~'{;[).:e:~!.!!!SoiJL

~~ClL-!4.L~.:!..-::[....L.~~.J..!::-:.!...
!_fJ=~o:L--j~~=-+~:.J..L-+ 

INCLUDING TH& POSSIBILITY OF FINE AND IMPRISONMENT f'Oit KNO'WING VIOLATIONS . SEE lB 

YEAR 

U . S . C. "1001 AND JJ U.S.C . t. 1319 . (Penalt.iea under the.se statutes may include 

fi nes up to $1 0 ,0 0 0 and/o[" max imum imprisonment of betwee.n 6 months and S years,) 



FACILITY NAMEILOCATlON IF Dlffl::Ht:N') 
.. ,~. ,..., ,. __ . ---- .. - . 

OISCKARGE MONITOA1NO AEPORT(DMR) 

NAME Omega 'Prot.ein - Reedv.i lle 'i/II.OOOJ867 995 

ADDRESS PO Box 175 

I 
~eedvilte 

F/>.CJLITI' 
LOCATION 61 0 Menhaden 

VA 22539 
PERMIT NUMBER 

Rd 
I ... -;_I " I I .... I !..,..,.._ I ,.. ) I ,. I I ..., I I 

FHUM 10' IV I CY I I C/ I I ''"'I {Y td IV I l..J I I 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER 
AVERAGE MAXIMUM UNITS MtNJMUM AVERAGe MAXJMUM -1 

• ,. .. lr*'* .. ~ .. 'ill .. .,t,t.:ti:A *'Jii--1'1'.,.., 

REPORTD 
001 FlAlW 

./ 

REQAMNT NL NL MG.' .A+.tc:i";"'s"' ....... ,..1tY / .. ,. .. rfr 
AEPORTD .... ,.~-~··" • " .. "" ""* •• I } 1\ ~ li:;~·ty / / 

il02 PM 

REQRMNT *&111.1111*""'* ,. "• a •"' " & • 6.1l ,v r ,. ........ 7 9.0 

REPORlD 
• .. 11 • I I .. a- .. + olll 4 .. 1t. lo" I olll A ,rt..tJ4·l v 

019 COPP~R, TOTA~ (~S CU) 

REQRMNT ............. .t.tl ... ~ :1. t 1lt .. k;l ~I pu..-••/ INt. Nlo 

REPO_RTD 
_.,t,.Cii:.t1tS * Jo ._ :t. lr t A~J. 1 . x-7~ ....... ,/ .. 

080 'l'El>!i>P.RJITURE, WATER 

[DllG . Cl AEQAMNT ........... , 'It ........ ~.. .. 
v r:lo:lt.l .... IL 45 

. REPORTD "'l~***'""'"'"'" -:1. .,"':tl •"~ j'jl ·n· / 
., & Ji A :Jto It :t. .l 

lBo S riNER, TOTAL " RI!.CDVSRABLB REQRMNT , ,. ,_ .... lt11:11:"l , .. , ~~" / • .,.., *"*,..lit. NL ~L 

REPOATD 
............. ·~" \ ....... / ......... Ill ... 

446 zrNC, O!SSOLVED (hS 

ZU) [00/L) REQAMNT ,. ...... ~*kill~ t:l'ltiJ.~ 1\l>i"llllll~t NI. NL 

RE?ORTD 

REQRMr-IT 

REPORTD 

REQRMNT l 
AOC1o110W.t. PEIII.IIT fiEOJIREMBITS Cfl ~TS 

\nc:UIVI'IU'\L. urr•n....t.:J 

Piedmont Region~l Office 

49119-11. Cox Road 

Glen Allen VA. 2:!06(} 

NOTE: R~AD P£Ar.t!T_.U~.EJ~E!J~~~~UC'T10HS 

NO. 
FREOOEIIICY 

SAMPLE OF 

UNITS 
EX. ANAlYSIS TYPE 

CONT EST 

.su SD/W GRAB 

UC/L 1/M 24HC 

c l/DAY IS 

UG/L 1/M 24HC 

UG/L 1/M GRAB 

•*****• 

*****:lk 

(I 

i ~ 

1: 

11 
i l ,. 
I! ·' 
l! 
I 
I 
i 
' J 
I' 

~ 
' 
I 
' I 
i 
I 
I 
I 

ll 
!; 

! 
I 

., .. , ..._.. o.oO • • ·- • • • -- • • • • - · -••••••- -- · - •• n- - ··· . ... ... -.... ··- ····-·"- ······· -- -·-··---·· ·· ·· - · ... ... ... .. ---··--·· ... ···· ---·-· - ---·- ·· · - · - ...... __ , 
. ... . -- - . 

BYPASSES 
AND 

OVEF\fU)WS 

.. ' ··-- ····--·- ; 
·-. 

I 
TOTAL FLOW(M.G.} 

I 
TOTAL B005~K.G.) 

I OPERA TOR IN RESPONSIBLE CKARGE 

'""RE 

lN:UJU(r-K:i 'THB 1'()5::SIB1Ll'n OY Pltth tVCU J'ftt?'CJ.~ """" ,..,.,..,.... .. ....,. ...... ......_.. . . --

U.S.C. • lO<H 1100 ).). o.s.c. " llt9- JP,,....)U.,. .-ler .,..,.. ~ta.tute.s ·.,.;-;-~"~"'-"'--1 TYPED OR f'RlNlCD NAME 

thu:s ~ r.o sH•,OOU :4od/OC" Pld~~ JflliP'C~$0fWIIIlllt ot betwn:fl' .-:~ru:bn unJ !J veat:s.) 

I I"'ATC: DATE I 

~1/Ss,-l(z,t r 0( Q8 
YEAR MO. I DAY 



ll.'r'P~S 
AI'W 

OVERi'LOWS 

TOTAL 
CXX:UAf\.ENCt:S 

tJ:Ne.. 

TOTAl. Fl..OW(M.Q) TOTAL ~K.G.) OPERA.TOfliN RESPONSIBLE CHARGE 

- ,,....,._, ,-w .. , ....... ., Oof'\Ct , ,...., "~ t . .. ..., "J'ilj~o,'T 'TtH !'- u.::c"'.JW(){T IJ.Xl .\L.L. 1\.~~~HD1'T~ liUU: 

~ .. ;;:~~~· ;;;;;:;;:, :~; :::~:=:-:~! ~ !'-~~·'l'~TI"" "' •r<YOI"'.....,. wr-n• A ,.,.som< DilSI~ i TYPED OR PRINTED NAME I SIGNATURE ~AT'Ir:Jr..t.n:..,n 1 

I 

! 
' i 

DI\TE 

"TO ASSI.Hit. 11-11\1' OIJ.M .• !Pl%0 PJ[I\Sot~n. PfloPI!\ltl.Y C"",A1"fUR AHn EVM .• UI-t'E! ']'11E ~>D'OfU'L\,'1I<J'~ j I . - - .. - .. --

511
.., ""'""· ""sEo co> 11'1' rNil'!tllY <JF >rtiE rt:IISOO o~ PDISQI! 141'0 OWIAOE -~"' :S~~-~ PRINCIPAL EXECUTIVE OF~ICER OR AUTHORIZED AGENT TELE PliONE 

~~·~~~~~~18~~~-~~·~~~~.~-~·~4i7-~---r~~~~~cr~-~r-T--~r-~~~-~~~~~7-~~~~--~--r--------~ 
SUCff11"1'E'D tS 'TO Tlf"l ai.St' OF HY IOXJWL~X. .AND 8~1Ef' ~. ~tt .NiD CCMI"L2'n:. r 

1 
J I - " J 0~ 

••• ,. --- ·-- ""*-,_-.-.-••·- .,._.11 ... tlll'll:' a-f10 tr:fiAYT.,....liA': Jl'lll1 q ·fl" T~.,..1('M 

UIC!AIOING 11Cl\: !'OSSlBlLI1"1' OJ" FillS NID tiiP!iiSOtii!m TOR J<Netdll:; Vlet.A1'I~ . Sl!£ I 

U. $ . C'. " 1fl01 iUDJ )] ll • .S.(" .. ._ 1Jl9. (....,alU•s ucdaT tt-.- :!tA~t.Uhd ..-y ll'd:udc 

UMc up 't.o ~lO,OiiO and/or. a.sll.lmuf'f impcl .. ~r.L of between· 6 110nlb:s .. ad ~ Y'!!lar.s . ) 

DAY 



t"A\.i!L.II 1 Nf"''IYICIL.'-'-'"'r .. - .. • •· -

NAME· Omeg"a ?rocein - Re..O.ville 

AODAESS PO Box 175 

Reedville 

Fi\CIUI"Y 610 M.enhaCien Rd 
LOCATION 

PARAMETER 

389 NrTRl7E+N!T.RATR

N.1'0Tl\L 

VA :22539 

DISCHARGE MONrTUfUf'lu Ht:t"Urt I \LIMt1f 

VA0003867 OOJ 

PERMIT NUM6ER OISCHARG€ NUM6EA 

MONITORING PERfOO 
--

YEAR MO DA V YEAR MO OAY 

~on•• li9/J J)) Ill /ITo,.4h ~)~;?] 
r ~ .. -no - "!~ e f ' - e e I .. w r= , '>< r I 

... ._ ...... AI f' Ill =t 

Piedmont Regional Office 

4949-A Cox noad r 
Glen J.ll.en VII 2306(1 .i 

NOTE· nEAO fERPUT AHl) GENUtAL JUSTRI.ICTIONS ~·· 
• 8EF<lfll!' COMPI.ETD-10 ,...., F'tuw 

FREQUENCY 1 SAMPLE 
OF TYPE ... ,A'.'.'!':::s 

0 

- · ... . .... . ... _ ......... ·- ·-···· ······- ·-·· ··--· . ·······-- ·- ... -- . --··-·· __ , ......... . , --~- · ---···· . ·--· .... ·-- _.._··-------- - ·----· - ··- .... --... ·--· -~-- .... . .. , ... _____ __ . - .---- ...... ,! 

f!YPAS5ES 
mo 

OVERFLOWS 

TOTAL 
()CCllAAENCES 

one 

TOTAL fLOW (M.G.} TOTAL BOD5(J(..C3.) . OPERATOR IH RESPONSIBLE CHARGE 

t o;Mrl PY ~DUI Pf}IALTY 00' ..,~ TliM' '11[1$ OOC\!t(E{T IJ<O M.~ ~7'1'1-<:Htll!ll'tS NEit• 
,..~ • .,...., .,...,.:; ;;~ -;;=·;~! ~c:! ~-~~." ~.,..., "' •r"""'""'»."S wnu A s'CSTO< «SICNEO ] iYPED OR PR!NTEP NAME I SIGNATURE 

DATE 

CERllACA TE NO. YEAR 

f'(l ~~~ '1HA'T VJ.'I'·lr:t..£.U ... ~~~:;.. =-~~!"':'!'.!.";" ~-~~~ !"!!':' ....., • .,g,oppo..,.,.,. ~'t"Tf»f • I 

.>VBHI'M.'!ll. a~>o;o:u Q<f wv :r.~cR'I! OY l'IIE ,..,.,~ OR ?!~SONS NIIO """1<1!: -mE SYSTI!>! 01\ I 'P'AINCIPAL EXECUTIVE Of'ACER OR AlJTHORIZED AGOO -

"'"' ,_, ~·=" ·~-"~' ro• ~- .,, ,~uoo, ~• --"""! h ~ • •••r~•• I 
..'JJJBtU'Yff:ll. (S '10 7HE SEST Of' K't a«:ML"'IOB ftNO p:Lll:r TRUEr /IL1..."Vlt.Jn'l: lll'fl:.' VJN'L.Ao.'l i., · -". ::...:-~· ~.:"·-·~· .. ~ ... ~ ~~-':" =='~ ~:.:::"":."':'fi-co.~_lif!!!-!e1f1~~£/-/ffJ- i/zlt aP joz jo@ j · ·" I rc:An , ... u 

fin .. ,
1
p to $L0,00 0 oovi t or _,.1_.., 1-1-t of ,_L....,., 6 ,..RLhco Ul"d S )"UU.] ' "I UIU 

u s c ' lfiOl .M.I'l :u. u. s.<:. i. lJl'~ ~f'e:dt.l.t.1U \104dc: t.bcM .sttlt.ute• .ay 1ne\'\tlld.4: ,. •• ..__ ..... • .... ~·-- ·---- I ..... ·-··-·-•..... I 

·' ~ 



I 

Vl\00038!;7 OOl 

PERMIT NUMBER 

rHUM !: 
FREQUENCY 

QUANTITY OR LOADING QUAUTY Of1 CONCENTRATION NO. OF SAMPLE I 

PARAMETER 
EX. ANALYSIS TYPE ! 

AVERAGE MAXIMUM UNITS MlNJMUM AVERAGE MAXIMUM UNITS 

r 
REPORTD 

:JIY-t.•-lll•:t"*• ..... .,-j ...... f'ii'II:Ai-4111'#~ 

001 ~'[,OW 
!, 

REORMNT m.. ~L lo!GO •r;a."~:t-•'*" •.t il .. t 't'll:"';,.,. .... A ...... ., ... ilt._ CON'l' EST i 
; 

REPOATD 
..... .... • ... It t'll"l'*llltS&It 

'1-'1111 • • ,. .. ., .... II> i 

002 P}l 

I 

REQRMNT ...... .-. .. t-'1'«* 'i.._. A._, A 1--6 A A 6.0 •u:tt•fb{ vo su 2/M ! 
.} GRAB I 

(}QJ BODS 
REPORTD ""'*'••*•"•.,. } J.. tff"{4/ ·~ ! 

I 

H/·r'/:1\ .. ~~ .. ;./ I 

REORMI'IT 000 ?700 l<G/D 
.................... ,,. 2/M 24HC ' 

'-'I"- 11 .. 7-•· ~t-It-A t'tlllr~*·*• 

I 

004 '!'SS 
REPOR'TD \ 

: 

FlEQRMNT 110 280 KG/£ IvY•>+•••/ lt"ii'*&I&SA .,, .... .,"' ... ~ 

: 

2/N 24HC I 

REPORTD Aa:llt-k-.:llt .. ._ ........ .,. ..... .,. .. -v / ................. ! 
00'7 DO /'"\. 

REOANNT ............... lir*. J~ ..... ·~7 / rNL iNL •••**"•'~~~~• MG(L 1/DAY GAAB 
! 
! 

REPORTD ·~·~ .? ~ 
.. ,. .......... ...... .f: ... . +:A ! 012 PHOSPHORUS, TO'l'AL (AS 

Pt REQAMNT 3.0 ~ ...... ,.~"*~/ KG/"D Jdo .. i. ~ 4r*"9"'t 2.0 ,. ...... "'*"' .... MG/t. 1/W 24HC I 
REPORTD 

:11-t'~-~ "j,. II •.t. ....... + kt "' ... 111'1111 .... 

01.3 NIT'ROO!!N. 't'O'TAL lAS 

i 

N} REQRMNT NI. ............... ".~~ .KG/0 • .:t r• • lrt. .,,. HL A-t..tlfll~··· MG/L 1/W CALC 

!\ REPORTD 
~·"~~'~"~"',. -l t.• •• t., ... Ji t.J!-*"i:ll••• 

0].9 J.MMONIA, ;o,.s N 
..... 'tt 4 ..... " .............. .,. .......... )") 

AEQftMNT I 
4S MG/L 2/M 24HC r 

I. 

JIDDlliQW.l.. PEA ...... Rt:OUIREI.EHT5 OR COioiMEHfS 1: 
.. - ·- ··- 4 00 0 00 0 - . -·· .. ... ·-· ·-····-· ··-· ·····-····· - - • • • ••••o o ...... l''' '"'' Oh o -•• -~------... - -._ .... . . ...... !: 

. .. 

S't'PASS€.5 
AND 

OVERFLOWS 

·--··. ~·--- . ·- .... . 

TOTAL 
OCC:UflAENC5S 

·,..;e_ 

. . .. ~--· 
........... .. 

TOTAl fLOW [M.G.) TOTAl OOI:::Ci{K.G.) 

. --··~· .............. ,.,. c:.--• r- , .,. • t.4.l 'Tt-4>...,• 'Ttl I::; 1:.0C'DtSNJ' ~fD a.J..L. At'TAC1~S '1oi'D!E . 

OPERATOR JN ReSPONSmLE CHARGE DATE 

:._::~~~~· ~;;;~ ;(~:~==~: ~ ~-~-'!~T')>' ,,. .,.,..,."""""' llfnr" """': ... r=ra,..., I TYPED OR PAINTED NAME l . SIGNATURE I <":F.RTI'FW.ATP Nil I 

tu~~~~~~-~-~~~£=x~~~~===~~=====~==~~=~=~===~-~----~----------~~----L--~~~-l S"J8l(JM~r> AA!'m Dl KY ltQ>III'i ~ "nllL E'P!Sctt"" n;RSONS _, ~ TI!E_~s:e<.~J PRINCIPAL EXECUTIVE OfFICER OR AUTHORIZED AGENT lCLEPHONE 

'11~"£ P'EKS.OHS Dl1tEC'rt..Y PltSPOR912JL.S: FOR GAnnotlt«.. T1lS lll'tlfVICMirlr.ll..*,. 'tt:1a. LHr'"""""""'J.1~17.j--;--J~--:-;-::;:::-;rT-;'7;/L--:J----:;r----,""r-:.f-'7"r-:;;-;--;----:-4---...,.-..----..---_j 
,$IJ'H.I(("f1'(\l t:::J '10 1'\:lli ll.UT' OF K't :K.NDrit..a:GI£ .MfD BEW., 't'f!'Jil. ~TE liNO .('(MitPIZIB. ~~ J • 1 """'!"""" I A~ ~-

-- ·-- _ .. __ .,.. .. _.,_ ..,_..,..'".,._.D ~ .,-IMIT...-TIIIt":' ~J."tl: 'f~7T.fW 

~,.;:.:,;~;~--t'!IX l'OS!IB~t:.l"n cr1! POIB JJm HWILISOIIIIIOJI\" 1'0!1 JOD<'[UG VI{)I.A'MOH'S. sat: I 

u.s . c. l. 10(U ~ .lJ Y. S.C. &. 11-19. ,CP-uLalth::l Ul'\dcr thf..S9' st•tlltae r.lfY Lf\c\vd.e 

tlc~ -up- tC'I $10.'000 .and/oc ~~~rt~~x!DQ!fl l~~~PcJ...uOfVftiflt ot ba'C\olll:lall 6 111011t~ .u-td S y.!ot"3.1 



OfSCHARGE MONITORING REPORT(DMR} 

NAME (!meg!!. "Protein - Reedville VAO~OJB67 001 
Piedmont Region!!.l Office 

4949-A Cox Road 

I[ 
! 

ADDRESS 1'0 So.x 175 
Re<!dvUle 

FACILiiY 

VA 22539 
uUi1\ A 0 0 an "A '< "~" .I 

I 
,. 

PERMIT" NUMB€A DISCHARGE llfUMBER 
"''an 11.llen VA 23060 

NOTE": ~~~~!P~~ -~_E.~~~~~~~RtJCTIONS [ 
- .... ~ -- ""'v"•" .. ~ ' " """ tn:Ao r·v·cu~. :• 

LOCATION 61 ° Menhaden Rd 

FRCoi.i 
!! 

I I IFAEQUENCYI SAMPLE li' 
I I I ' • AN~&sts TYPE 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX. 
MAXIMUM UNITS MfNIMUM AVERAGE MAXIMUM UNITS 

•*'····It·· 
?95 ORTHO~HOS~HATH IAS -P) 

--+-----+----1----+-~tff-Mt..:;._---;ooof-----t---
-t---t----t---!:: 

KGID ..,..,:111 ....... .,. 

a05 lliTROGE:H, '1'0'1'/'.L (AS 

N) (Y&AR-~0-Dh~E) 

806 PHOSPHORUS, TOTAL (AS 

Pl lYJihR - '1'0.-Ul\1'!!) 

NL 

1/W 

.. ,k.ts..t•• 

I I ·v / . 
·-·· · I v Ill 

I 
""'*' 

I AEPOR"Ttl ' f ) / 
REQA~NT ~ "" / . - ***' 

I REPOA'ID ·/ . 

I REQRMNT .-
1 • ~ ~··· 

I REPORTD . . . 

I I AEORMNT . . '**"'' 

... ~l'l»>""' PERIJIT R£0Uif!EUENfS OR COw.ENlS 
' 1 r 

BYl'ASSES 
AND 

OVERFLOWS 

TOTAl. 
OCCURRENCES 

TOT l>.l F\.OW{M.G.) 

-c; 

TOTAL BOD5(K.G..l OPERATOR IH RESPONSIBLE CHARGE OATE 

(?} 

......,_ .• ., - •• ...,.~ _., n.•••·~-t·.....,. ,--..>_~,w,....,vr .o;r(WTWAc"\"YWUliiiNi'"I=: . WT'"''-~V'~'H'l4nv.~l C: IlF.J~ J ITYI:.Ui..JM.t-"'Minll""IJNAU.F I ~~A'TlJR.. t -----·-·-··--
1 ~·- .. - I·-- I_ 

~~;~~--;~:~~~;~~~~~ ~~~~:~:;::s~;;;:;!:;:..;'7'1~-::~~ I PRINctPALEXECUTIVE OFAC~ OR ~~~ED AGENT t TELEPHONE I I 

'l't!OSP. PI!I<SrnS !H"RP.CI'<.Y aesi'OKSJfl.l.l: POR oAT1Q!llll>ltl 71fQ 1~~100. n<B I~Tza<f 

' ,. 

S.lett.tTTED t:S ro Ttl I! Bl!St" or XY i<>K*t.rll:·~: -"RD IID:u:~ '1'AIJK, JUX\JIIIITE mu CCOCPLI!:I'E. I 
I 1-\{ AWiUE "niAT ~~~. ~~~ ~~~:~c;: ~7:~-~ .:~~.~ :.~~~~~~~~:I---------------+----------------1------------J-----.1---..1.---_j, 

I 

YEAR 1 MO.l OAY 
u.~ . r. . • tOol,...., 3> \J • .S . c. £ ll19. t....,.lti~~ w>dor tbe.., at~tutes ... :.' incl\oda I ~Tf"~U UMt"raftit:UnA!IIJt .I 

1 
~IUNAIUHt: 

~ i·~·"" '~ $10.000 andU>r ""'"'"""' ,,......,_rtl ot ""··- '-~"" .... ~ s. y~n .. . )Grak.Mluea Ie~ml~ tfo</-L/53-/.fl./1 ()b o ·z. oB 



FACILITY NAMEILOCAIIOI'l It- wrrt:r-<.<:e~~ 11 

NAME Omega Protein - Re~dville 'I OOl 

Piedmont Regional Office 

ll!I.OOOJ B67 49'\9-A Cox Road 

AOnRESS PO Bo1< 175 
22!D9 PERMIT NUMBER I DISCHARGE NUMEIER 

Re.,dvil.le 
VII 

~~ FACiliTY 610 i Henhaden Rd 
MONITORJfiiG PERIOD 

Glen Allen 1/'11. 23060 

LOCATLON YE/IR l MO I DAY I. YEAR I MD) DAY rl'~.ln PI=~.UIT .I.)Jn ~I=N.: D •U IIJ~TtH'}-:'~!0~'! 

1 .. \J I '-• 

FROM a&,i A!/ lo 1 iro[-oGibll.~ L I BEFORE co&IPLETIOO nts FORI.f. 

DiSCHARGE MONITORING REPORT(OMR) 
lMC~IVI"U"''L. ur· r I.....,._J 

f 

l QUALITY OR CON CENTRA T!ON . 
. FREQUENCY 

SAMPLE [l 
QUANTITY OA. LOADtNG 

NO. OF 

PARAMETER I 
EX. ANALYSIS TYPE ' 

AVERAGE MAXIMUM UNITS MJNlMUM AVERAGE MAXIMUM UNITS I 

l 
REPORTD ......... '"*"~" .. *t:Air•.,l...t.._ ••**I"'"~'" I NL I MG/L l j,,. 124HC ~l9 l\MMON"ll'l, rt.SN 

: 

REQRMNT ~·••+• .... * .... ""'"~I Air A .... ~ ...... lr ....... * ~L / 
j 
' 

I REPORTD 
.... , ....... ............... r/V/ ... .......... i 

066 1'l<N IN .. J<Jl!L) 
, I 

·~*·--···A U Nt? V 

I 

REORMNT NL 
.._ ...... .._~~._ ... II ~ .......... MG/L 1/W 24HC : 

I REPOiUo 
!lr.to•k.t-·~- ... ..."111 ....... .t ;frdto* ~····rVK\ ~- ...... 7 ' 

OBO TSMPlllUI'fURll , WAT'&'R 
. 

(l'lRC. C) ~EQRMNT 't'\o1r.-t-it .. ,..to .. -AJo* ............. Jr;t, :r·:rw- PJ-T'It-A.+ ~0 {.' 1/DAY IS . 
REPORTO .ti" ..... lil .. ~-\k "" /L -j~'u:;;/' t-"'l.t.:t~o""•ll'i:A 

H, NITR1TE~NlTAATB-
. 

n,TOTAL REQRMNT NL A-k .............. ~y ~-r··· NL I> .......... MG/T• 
i 

: 
1/W 24.tfC 

REPORTD V/ ........ ~ ....... * .,. .......... '*"'" ..... ,. ..... 'f;'t i 
SGO OIL 4 G'R&ASE 

REQRMNT :no 6BC (j) ~ 1t1c: ... ltA .... 1ti' 

·"~····· ... 
II. ........... ~.lt"lr JD/W GRAB \ 

REPORID 
.... "-. ......... '\... v / 

? ill .l JIA t-"t'..-+ • 1\ ;to ::II "*'t 1\,. ... ~~. ................ 
1 n tn TROGll.ll, 'lU1'hl... (AS r---..... 
II) (MOm'HLY LOAD) REQRMNT flliiJrA!i.il'"*'t NL / KG/MO ..,. ..... "' ........... .. .............. .............. "' 1/M CALC 

REPORTO 
.... ~ ............ / ........... t ... ,.,. ............ *~~:- w 1llllc-to.•"'ll11. A 

792 NlTROGE.H, 'lU1'AL (AS 

lll (CALENDAR YEAR) REQRMNT ......... :llt.tr:a 
.. 

HL KG/YR *"lfl*"••:i:**'* lrJrS:I' .... I\ .. fr * ................ ~ I 
1/YR CALC '· 

lAS REPORTD •~ ••'llllll Ttt+ 
.. .,.., ............. ..... ,... ......... fr ............ it ..... " • ! 

'/')) PHOSPHORUS, TOTAL 

1:') (MC»rl'klL~ LOA'Dt REQRMNT ......... s ....... .m. KG/HO AJIN ..... 'It'AA. ................. • ...... Ill_. .... '* 1/t-1 CALC i 
AOOHIOHIIL PEIUAIT REOUIREioiCNTSOfl OOMNE>mi --·-- ........ . 1 

-- ----- .... -··- ,,_, _. ·- ··~-- - - - ~ ··-·· .. ·····- · . . .. .. ... . ·-·- --.. .. ..._ ... ···- ....... - ·- .. -·· .... __ ._.. --·--·· 
·-·- ·· ··-

BYPASSES TOTAl TOTAL f\.OW{);I.G.) TOTAL BJD5(K.G.J OPERATOR IN RESPONSIBLE CHARGE DATE 

J>.ND OCC~ENCf:S / 

OVE.RFI.OWS /IJOIV e_ p (/) I I I I 
... .... ... ,,.,,,_., ............ , ..... "'"' , a.~rro~ ·ra.t.L'f' ·n•' !i OOf'i~ ,UICI A.I,L .\TTA.CUtU3Jf"'t~ Wtme 

..,..~ ... ..,. u,.uo:. n ·; ;.~;.z::-::~:::::: ~~~":'!!~!>::'!' •~ ,,..,..,,.....,.~ ,.,....,. ""nTE>C n,;t~" I TYPED OR PRINTED NAME I SIGNATURE I CERTIACATE NO. I YEAR I MO. l DAY 

w-u~~~~~-~-~~~~~~J--~-----------L
1-----~~--------~-----------+----~--~L--~ 

5111, .. ,.,.,.~~~ s~>oswv ON "' liii;XJil!~ oP -n•• P.ERlWII Ol' PSR:wtl!l WI) PW<IoG~ nse 3~""1:>1 ~>• PRINCIPAL EXECUTIVE OFACER OR AUTHORIZED AGENT TELEPHONE 

'lltosS:i t·E'ri~S t>iR~C"J'I.T fi.'ES:['t»fSliiiUI f'QR: C"rATtlk~Utu na Ut~l a'*, UJ• J..D'rVN\1\J u•l 
.::iliPt'll"l-r-2[) [,S 'fO 11U! 8X!iT OP Jlt.Y KttOHL&Ki£ AND BKL U~P "t'RU!'. ILC.'n!IU.T~ AliiD COfoi.P.LZJ"tL 

. •• _ ••. ,,. __ ,..<:!'"•·•••• ....... -"• eTIVVT.,.,.:I~ ~ .. f.C:P T~W.1'TnY . . ... · ~· ..... - .. 
J~r:'l.r»tMG ~8. 'POSSJB.lL..lTY Oll' r'l~ AWD l"PillSOtfllleNT f'Oll J(HQN:JliiG VHli.""'TIQiiiS. $ft ~· 

0 ,,0/j,C . 1i.. 100\ AtJU \] 1} . 9 , (" , l lll,. IP.eaA\l· ~t:s Wnkr ~h.e..:w: ~t'lltl.K.c-a .~y iuchldc 

!.IC'l~:::t ''L1 t..o $1 tJ.. ooo Jat'fd/~r 11;axim111 ir.pri oof'III*Cnt. d-t L>etuue.rt ti .POnths ud 5o yean-: .1 ~o4~4S34U( 
YEAR MO. OAY 

0" 02 og 



I I' A.CIU 1 ~ NAMt:/l.Ut;P. IIVN n- uu-n:.r<t:.l~ 1 1 

NAME ~(Ja P'l:'ot.ein - Reedv.ille 

ADDRESS PO ilox 175 

NA11UNAL t"Ut..L\J 1.1"\NI UI.;)VI'li"""'I'\.V""' _ .... ,... .... ~··-·· -· -----· .. - · ~ ---, 

OESCHARGE MONITOR~NG REPORT(DMR) 
(Hc(.;IUNA.L Urrlvt) 

Piedmont Regional Office 

11AOOOJB61 001 4949-11. Cox Road 

· VA :; ... - .. _ PERMIT NUMBER DISCHARGE NUMBER 
!\llen Vl\ 2l060 

>NCENTRATJON 

l>Ol FI.OL~ 

002 l'H 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

No tv e... 

TOTAl FLOW(M.G.) 
/ 

""?J 

IlL 

....... II ........... 

)6.00 

TOTAl BOOS(X:.G.) 
/ 

· fZJ 
I C":OI't"lf'l Ul';(:~Jl. ~€.,'(1\.l..'n' ~ll" (.AJ,( nl.A.T 'THIS UO:I:»(hit'T }.))(; i'ILL .Jr."'17AC\IHDn:'S 'I(Ql£ 

UNITS I MINIMUM ! AVERAGE I MAXIMUM 

I lll .... "Jl ........ I ...... ~ .t" \":t .tit 'I. 
• ..... Jr;'t .,. .. 

MGD I •• • •• • • • • J•~•H=# j ..... 11:.111111.../ 

OPERATOR IN RESPONSIBLE CHARGE 

T 
"""':l'"'•~a-"1'"1 IIVOP"II ~"' IU.W"'TTI'W nil' ~~~n'\J"Tqii'W lW ~ll.II("'P 'n:'f"'N lo ~Vc:"''""N'! ITVIIfTt:ll•l"n l TVPFn OR l>RINTFn NAMF !'ilr.NATli~F 

CONT EST 

OATE 

T T I 
I CFRTIH~ATF. NO . VFAR I MO I OAV I 

~~- .~.t:;I1RII! -nu.r QtrAJ~t t-t teo nfl.somutJ. II'.MOP!I'RJ~Y tlnYltf!R AJm: tNAt.1MT£ nne ' IMF'nlt:Mil'Hot4 \ ------·- 1 -1----·---. I I -'-----t 
SlAJIIJ-rrto. :wiSt:!• o·• HY lltQCJ!R¥ OP Tli~ 1'11RSal ott P~SOO<S 11110 !IMAGE n~e SY~ OR PRINCIPAL EXECUTIVE OFFICER OR AUlliORIZEO AGENT j TELEPHO~E I 
"ntn6~ \"~?MS IJIH~f:'l'I ... Y J:P.S~un~ roe. o"~If'G ~~~ JNF'OtU4ATlQr, Tift ltt~MT'lOtll:f _ • ... 

• • 

:;IJDHT'M'tnl lS 1'a t1JK: 8XS7 (lf' f4Y ~LI!DGK .),.,. BKLHir 1'11UE .. ACC'(JHATt. .UU) C0!4P.t...BTB. 

• ·- .... "" --- -·-- ~·~ -·-" - •• •••• __ ,., __ -• ••-'-"'" _,t,. •v~-• 'l' '""s-.tj .(.VI !-'{Y\ ~{,!,fl -'"-1\ '{(_{ £M"ifP!V"f!(.t1 ~ ' IVVT I..,_, l -• r I--'~ -- -

UiCl.l!rtlth'~ l111! (IO:):.Sl3!11.1TT D-7 lf'lNI:!.: liND U1l'JitsOHHBirt" f"'1t Qf'OtUNC VIU'LA"tiONS • .SI!t: \8 . I I I I i I 

t..J. :; .(" , I. IOOl AHU J) t.1.5,C_ S. J]l!J.., ~1"•1l:J.lt1~ UDde.1.' c.beAc •~acnt.t:';l .a.y 1AC'ludlil= 

r: lll.!o::i 1,)~ LIJ Slll,GOO aud/ot lllla,l(.i..Ufll \.pr~~ oJ bct'lol~l 6 IIIOn:t.l\:si; .. nd!, ~itt'1<\ . > 

YEAR MO. I DAY 



Patton Harris Rust & Associates, pc 
Engineers. Surveyors. Planners. Landscape Architects. 

P.O. Box 781 

1 So-C Olde Greenwich Drive 

Fredericksburg, VA 22404 

Analysis Date 

Collected 

TSS 1/11/2006 

BOD 1/11/2006 

Date 

Received 

1111/2006 

1/11/2006 

Omega Protein 
January, 2006 

Station Results Datemme 

(mg/L) Analyzed 

Discharge 002 (0755} 63 1-1 3-06 (0900) 

Discharge 002 (0755} 40.0 1/11/2006 

Oil & Grease 1/11/2006 1/11/2006 Discharge 002 (0755) <5 1-16-06 (0900) 

Ammonia 1/11/2006 1/11/2006 Discharge 002 (0755) 14.0 1-11-06 (1430) 

Nitrogen 

Analyst 

WLW 

sse 

T 540.898.2115 

F 540.898.3230 

Method Detection 

Limit (mg/L) 

SM 2540-D 

SM 5210 8 2 

WLW EPA 1664 5 

sse EPA 350.2 
Titrametric 



ATIACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From I I I I ob To I I B lOb 

Paint Area COMPLIANCE I NONCOMPLIANCE• 

(check as appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 a.!}9 or maximum imprisonment of between 6 months and 5 years) . 

U4.. . -7-2£0 {; 
Date 



OMEGA 
PROTEIN.~ 

Graham Lyell Jett 
General Manager 

January 4, 2006 

December 2005 DMR response 

Dear Denise 

The only exceedance this month is Ammonia at Outfall 006. As we have informed you on many 

previous reports, these exceedances would not be exceedances jf the renewed permit were in effect. 

Outfall 006 is a blend of waters from the scrubber (001) and the evaporators (004/005). The 

ammonia comes from the scrubbers and not from the evaporators. The scrubber water has been 

discharged through the diffuser for over two years in accordance with the mixing zone analysis that 

was approved by DEQ. Thus, all discharges of ammonia through the diffuser during the last two 

plus years have been well within a permit requirement, if an appropriate permit had been in effect. 

We did not have a refrigeration water discharge during the month of December and therefore no 

analysis is being reported. 

~~~d
~tt 

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475 



AlTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From /I 8 lOb To /I 1'/;o(, 

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

~orized Agent I 

l certify under penalty of law that this document and aU attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the Information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 an~ or maximum imprisonment of between 6 months and 5 years). 

~~ . '-7- 06 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMEI\.ITAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003B67 

Report Period: From II /5"; oh To I ;21 /0 (, 

Paint Area COMPLIANCE J NONCOMPLIANCE * 

(check as appropriate) 

~· 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties underthesestatutes mpyinclude fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 

.&.L~W 2 - 2-,;?P?;; 
Stgnature of Princip Officer Au1honz.ed Agent I Date 



AITACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From ' r2lfa To I !Z..'i'!Ob 

Paint Area 

.. Comments on Noncompliance 

COMPUANCE I NONCOMPLIANCE * 

(check as appropriate) 

V' 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true , accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations . See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

~nd or maximum imprisonment of between 6 months and 5 years) 

d. - 7-2006 



AlTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From I I zqtc:fo To I !31 I 0'=-

Paint Area COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

/ 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false Information, including the possibility of fine and imprisonment for knowing violations. See i 8 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

PIA - - ;UJ&{ 

~e of Principal 



a.. "' • ,_...o:.,. ;....,,._T- ·-......-•--.a-.. __ "_• ______ ..,.,_.. ____ ... _ .. . ,__,_ ••••• 

COMMONWEALTH OF VIRGINIA Industrial M · aJor lUri..:J.<:UU;) 

F ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

'lAME Omega Protein - Reedville 

~Leamont Regional Office 

VA0003867 1 r 001 4949-A Cox Road 

~DDRESS PO Box 175 

Reedvi lle 
VA 22539 

PERMIT NUMBER 1 rDISCHARGE NUMBER 
I 

'AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR1 MoT DAYl I YEAR I Mol DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM L-j6 I ) I I 1Told' 0 I~ IJcP BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTilY OR LOADING 

NO. OF 

AVERAGE l 
I 

EX. ANALYSIS TYPE 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORTD 
•**'****** ··:··c ****"'*'*** 

REQRMNT NL NL MGO **•\•*** ( .. -~···· ········* CONT EST 

002 PH REPORTD 
.................. .................... \ 0'--- .;u .. / 

REQRMNT ********'* ***"****** 6~T ·:r···· 9 . 0 su 3D/W GRAB 

I 

I 003 BODS 
REPORTD 

(\.-~; 17******7 *******•• *'******** 

REQRMNT 1700 3100 ~;D)' ···r· '********* ***** ·**** 30/W 24HC 

004 TSS REPORTD 
\" r*****"** ********* ............. 

/ 

.. 

REQRMNT 650 16 0 ('1 ~lt" ............. ••*••···· .............. 30/W 24HC ' 

005 CL2, TOTAL REPORTD ********* II'\: ... "';-{. // ......... * 

REQRMNT ........... v ·····r ....•..•. 5 80 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD .7*'**** ********* 
.......... 

P) REQRMNT 23 
~ ........... KG/D **** ... **** 2 . 0 ............ MG/L . 1/W 24HC 

I 

013 NITROGEN, TOTAL (AS REPORTD ********* 
.............. ********* 

N) REQRMNT NL 
........... KG/D • •••••••• NL ********* MG/L 1/W CALC 

018 CYANIDE, TOTAL (AS I REPORTD 
.......... ........... . .......... ! 

CN) REQRMNT .......... . .............. . .......... 96 llO UG/L 2/M GRAB 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

-- --~--------- --· - ·-- -·- - - ·- - . -· - - - -- -·- --- ·--- -- ---- ---·--· --

BYPASSES TOTAL TOTAL FL01(M.G.) TOTAL ~005(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

OVERFLOWS Norv·e... q; .tJ 
I CJ 1/00 '1'/{3 

1 C£'RTIPY liHOER PENALTr OP LAW THAT THIS OOC'UHEHT AND ALL ATTAOCMWTS WERE 

PREPARED UIIDSR MY OIRECTIOII OR SUPERVISION Ill ACCOROJ\NCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QIJALI~IEO P8R90H"NBL PAOPBRLY GATHER AND BVALUATE THS INFORHATION 

SUB~JTT£0. BASED ON ~y INQUIR'i 0!' TilE PERSON OR PERSON!! WHO HANMIE TN£ S'/STEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE IN!'OI!MATION, TilE JNFORHATIOII 

SUEIMITTE:O IS TO THE BEST OP Mr KNOWLEDGE AND BELIEF' TR.t!S:, ACCURATE AND COMPLETE. 
] fc~hi";tM Lw I I :Jr·ff l4r2L- ,4df (ku-:" Poi·'/s3 ·'fJ-1/ {)~ 03 a=; 

I 11M AWARE TIIAT THERE ARE SICitiiFICAm' PENALTIES FOR SUBMITTING FALSE OIPORKI\TlO;I( 

lHCLlJOING TUE POSSIBtLITY OF PINE AND IMPRISONHEtlT POR lOIOWING VIOLATIONS. SEE l B TYPED OR PRn:iTED NAME SIGNATUR'E 
v YEAR MO. DAY 

u.s.c. r.. lOOL AND )3 U.S.C. L 13l!i . (Pe.naltiea \Jnder the:ae ac.at.t.n:::ea may inalude 

tinea up to $10,000 and/or maximum imprlaonmant of be.c.ween 6 montha •nd S yeara.l 
- -



....... ... ~ -- COMMONWEALTH OF VIRGINIA Industrial Major IU/1£/LVV ' v 

. QUALITY 
E} 

NAME Omega Protein - Reedville 'I 001 I 
Piedmont Regional Office 

ADDRESS PO Box 175 

VA0003867 4949-A Cox Road 

Reedville 
VA 22539 PERMIT NUMBER l DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23 060 

LOCATION 610 Menhaden Rd YEAR! MO I DAY I r YEAR 1 MOT DAy 
I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM lrJ' 1 . .:2 I I ITo!C~ I ;;t. -!J..P BEFORE COMPLETING THIS FORM. I 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE i 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

039 AMMONIA, ASN REPORTD 
.......... ****'***** 

. ......... 
REQRMNT '********* ............... ............. I'lL Nt. MG/L 2/M 24HC 

068 TKN (N-KJEL) REPORTD ****"'**** ********* 
............. 

REQRMNT " NL ,. .... 'ft .......... I *****·;e...~ NL ********* MG/L 1/W 24HC 

I 080 TEMPERATURE, WATER REPORTD ********* *****•*** r.Y \.r;....~'*O· ********* i 
............ 

(DEG. C) ·········t ) [\ '":>·-= •• / .. -?. 

I 

REQRMNT ............. 
. ........... 50 c 1/DAY IS I 

! 

I 
I 389 NITRITE+NITRATE- I REPORTD ~······· \/ ~ 

~ .......... . ......... 
'l I 

N,TOTAL REQRMNT NL J\1 ~···~ KG/D .......... . ............ MG/L 
NL 1/W 24HC 

500 OIL & GREASE REPORTD 
I ____......... ............ ***•***** ********* 

...-
REQRMNT 370 

. , 
680 KG/0 ................ **'*****"'* ********* 30/W GRAB 

791 NITROGEN, TOTAL (AS REPORTD ********* ••••••••• ********* . .......... I I 

N) (MONTHLY LOAD) 

I 
REQRMNT *******'** NL KG/MO ***'****** ........... ********• 1/M CALC 

792 NITROGEN, TOTAL (AS REPORTD 
........... . .......... ••••••••• . ......... I 

N) (CALENDAR YEAR) REQRMNT ******"*** NL KG/YR ••••••••• •*'******* . ......... 
I 

1/YR CALC 

I 79) PHOSPHORUS, TOTAL (AS REPORTD ***'*****~ 
****'***** ********* ........... 

P) (MONTHLY LOAD) REQRMNT ............ Nt. KG/MO ********* ............ ,.. ... .......... 1/M CALC 

I 
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

.. .. ----·- ·- ··· 
---- · ... _ - - - - --- ··-- ··· - -------- - -

BYPASSES TOTAL TOTAL FL~W(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES / . 
OVERFLOWS 1\)~1'\J L (} £) 

I CERTIYV UNDER PEiJN.Tlf OF LAW THAT THIS oodtHtHT AAP ALL A"M"AOlHE>ITS HERE 

PREPARED UNDER Hlf OIRECTIOII OR SUPBRVISIOII IH ACCOROAHCB Hlni A SYSTEH DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY CATHER AND EVALUATE THE Illf'ORMATION 

SUBHlTTED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS IIHO I<A!IAOE THE aYSTEH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLlf RESPOIISIBLE FOR GATHERING THE INFORHATION, THE :rNFOIU4JIT!DN 

SUBMITTED IS TO THE Sf:ST OP' MY KNOWLEOGK MD BeLIEF TROIS. ACCURATE AND COMPLETE . f1~11kaM /__u fil JP--ft vfih;ll/1 ·~2/I~'Jdt: fibc/,-1 ~) ~ 'fl./ ( 06 03 oCJ 
I At4 AWARe TH,D.T Tit ERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALS£ INfORMATION, 

INCLUDING THE POSSIBILITY Of FINE A>ID IMPRISONMENT POn I<NOIIING VIOLATIOIIS. SEE lO TYPED OR PRJf.nEO NAME 

u.s.c . " 1001 AND 3) O.S.C, 1.. 131, .. (Penalties und~r chese statutes 111ay include 

r-' SIGNATURE " YEAR MO. DAY 

fines up t.o $10, ODO and/or maximum imprisonment of between G month• and 5 ye.are. I 

- - - --~
 



-Y....J• "'"~.rJU••--•-'"'".
,.._,_, _____ _ 

COMMONWEAL 1 H ur- v•nuu'H'"' IIIUUiJUJQJ IVIUJ'-'1 I 

NVIRONMeNTAL QUALITY 
I 
I 

EGIONAL OFFICE) I 
~ME Omega Protein - Reedville 

Piedmont Regional Office 

)DRESS PO Box 175 

VA0003867 'I 001 
4949-A Cox Road I 

Reedville VA 22539 
PERMIT NUMBER I DISCHARGE NUMBER I 

\CILITY 
MONITORING PI:RIOD 

Glen Allen VA 23060 

)CATION 610 Menhaden Rd YEARj MOT OAYj I YEART MOT DAY 
! 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM vrc:, 1 ..1 1 r 1 rolot:: U IW BEFORE COMPLETING THIS FORM. ! 
I 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

l 

PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE 

! 
i 

794 PHOSPHORUS, TOTAL (AS REPORTD ····••*•* ••~~r••**** 
.............. . ... .,.. ........ t 

P) (CALENDAR YEAR) AEQRMNT ...... '* .. *** NL KG/YR ********* ............ , "'·~·· 1/YR CALC 

795 ORTHOPHOSPHATE (AS P) REPOATD ••••••••• ...... .,.."" 
I" \)..._ l 1,1******** 

; 
I 

REQRMNT NL ····-···· KG/D r:~···:;· ( IL ;,~ .... ~ MG/L 1/W 24HC I 
805 NITROGEN, TOTAL (AS REPORTD ***'****** **t·l·~ ·~ 

****'~'**** 

N) (YE1\Jt-TO-DATE) REQRMNT ..•...•.. ~··~ 
I 

NL 1\KG/YR ""*'*****'** ' ......... 1/M 

(\ ( 

CALC ' ' 

806 PHOSPHORUS, TOTAL (AS REPORTD 
........ .,. 11,\ I ( u p .......... ............ ******"** 

I 

,. 
i 

P) (YE1\Jt-TO-DATE) REQRMNT *"lr••••••• ' v ~ 
I 

NL 
........... •******** *'~~~'*•"***** 1/M CALC ' 

REPORTD / I 
I REQAMNT / 

******* I 

I 
~ 

' 

REPORTD 

REQRMNT 

******* 

AEPOATD 

REQRMNT 

******* 

AEPORTD 
I 

REQAMNT 
******* 

,; 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I; 
•· I 

' 

- - - ·---- ·- -- - - -· -- -
- - ·- ·-· ..... ... - - - ·- - ..... · - - _J.. 

BYPASSES TOTAL TOTAL FLO~(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES / 

OVERFLOWS NIJNf!... (/) 0 
I CERTIFY UNDER PENAL.'rY OP LAW 'I' KAT THIS OOCUHENT AND ALL .\TTACHHEN'i'S WERE 

PR~PARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDI\NCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO .-.sSURE THAT QUALIPIED PERSONNEL PROPERLY OATHER AND EVALUATE THE lNPORMATION 

SUBMI"M'ED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO I<ANAOE TilE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTI..Y RESPONSIBLE FOR GATHERING THE INI'ORMIITION, TilE lNFORHATIO~ 

SUBMITTED 15 TO TilE BEST OP HY I<NOWI..EOOE liND BELIEF TRUE, ACCUAATE l\NO COMPLETE. 

I AH AWARE TIIAT TKER1! ARE SI<lNIPICl\N'l" PENALTIES POR SUBMITTING FALSE iNI'OIIHATIO~( rf.J>aJ,a-M Lu,i 1 Te tr i/4/'_,/A r~1dl~ 1~- C/5":1-'-/2-f( oG 0.1 09 

INCLUDING '!'K£ POSSIBILI'I'Y OF PINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE ~B TYPED OR PRINTED NAME SIGNATURE 
~ YEAR MO. DAY 

u.s.c. " 1001 AND )) u.s.c. &. 1319 . (Pona.ltlaa under these !illt.at.utes may include 

fines up to $10,000 and/or maximum liJfPr1sonment of bet.wa•n 6 month• and 5 yaarB.) 

- - ~ --



_......__~--
~·...._.. 

- ._ 
COMMONWEALTH OF VIRGINIA Industrial M · 10r- · ~I.!.VV:J I 

IITAL QUALITY l FFICE) 

NAME Omega Protein - Reedville 

Piedmont Regional Office i 
ADDRESS PO Box 175 

VA0003867 'I 002 
4949-A Cox Road 

Reedville VA 2253 9 PERMIT NUMBER I DISCHARGE NUMBER 

i 
I 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL IN·STRUCTIONS 

FROM lrJ~ I :J.. I I 1 To rrrz T J--. -w BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE I 

PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS J 
EX. ANALYSIS TYPE 

MINIMUM AVERAGE MAXIMUM UNITS l 
793 PHOSPHORUS, TOTAL (AS I REPORTD *******•* 0 

............. **•······ '*"**'***cY 

P} (MONTHLY LOAD) 

...... l 
REQRMNT ********* NL KG/MO *'****'**""* ............. 1~1-A· .. u ~ .1/M ...---

CALC 

794 PHOSPHORUS, TOTAL (AS REPORTO ********* "§f ········y ··;·~"--' ....... ~ I 

P} (CALENDAR YEAR) 

I 
REQRMNT .............. NL KG/YR .......... *••• \ ll-*~r~· tr····· 1/YR CALC i 

795 ORTHOPHOSPHATE (AS P) REPORTD 
...... ,.. ..... ,.. ... ,.. ........ / / ' .......... I 

REQRMNT NL ........... KG/f\ ·;._~***** ~ 
. .......... MG/L 1/W I 24HC 

605 NITROGEN, TOTAL (AS REPORTD 
.......... 50. t.f \ ·W·*~ ******'*'** *******'** 

l 

N) (YEAR-TO-DATE) REQRMNT ******'*** KGtf'R \ lr··~·· NL 
....•.... . ............... 1/M CALC 

606 PHOSPHORUS, TOTAL (AS REPORTD 
............ (p, J y ............ . ............. . ......... 

P) (YEAR-TO-DATE) REQRMNT .......... ,1/KG/YR I NL 
... ,.. ........ . ........... ····•**** 1/M CALC 

REPORTD 
I 

REQRMNT 

******* 

I REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- .... ... 
..... --··--------·-··- ~---· .. 

.. 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(1<.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES / 

OVERFLOWS A}~.'\le 
-~ 0_ 

I CERTifV UNDER ~211Al.TY Of t.r.\1 TIIAT TillS OOCUMi!N'T AND ALL ATTACHHI!IITS HERe 

PREPARED UND&R MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DE.!IGIIED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO AS!UR£ THAT OUAt..IPIED PERSONli£L PROPBtt.LY GA.TUER. AND EVALUATE THE INFOitHATION 

SUBHITTSO. BASE'D ON NY INQUIRY OF' TUB PERSON OR PBR!IONS HJIO W\NAOE TltE SY'STEH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOU PERSONS DIRBCTLY RI!SPONSIBLE POR GATHBRINO THE IIIFORMATION, THB INFOI\H.\1'1011 

SUBHIT'rEO 13 TO THE BEST OF MY' JOlOWLEOOB AND BKLIEP TJlUR, ACCURATE AND CONPLETE. r-.~fJL /) A1 ~e. it ;:Jeit .;JA.-.7> h/1!#(-yr- IRoV-'1£3-t/Z.I( Db o.:J o9 
I AM ~W~RC THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMIT1'IOO PALS& lllfORMATIO~( 

INCI,UDING THE P099IBILITY OF FINE AND IH51RISONHENT P'OR IWONINO VIOLATI0tt9 . SRI?! U 

U. S . C. '1001 AAD Jl U.9 . C. '1119 . IPanaltiea under thaae atatutaa may include. 
TYPED OR P~INTED NAME SIGNATURE 

;{/ YEAR MO. DAY 

tlnea up to $10,000 and/oT rnaxilnum hnpri•onment ot botwean 6 montha and S year• . ~ 

-



- -·-··---------- COMMONWI=AL 1 n ur v Jn\,;ln·w-~ II JUUOIIIUI '"'"'I"' 

NVIRONMENTAL QUALITY 

EGIONAL OFFICE) 

1ME Omega Protein - Readville 

Piedmont Regional Office 

lDRESS PO Box 175 

VA0003B67 II 002 4949-A Cox Road 
i 

Reedville 
VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

I 
: 

1CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 I 

JCATION 610 Menhaden Rd YEAR! MOl DAY! I YEAR I MO I DAY 

I 

lrJ.b I ;;l.._ I I !Tolo"b" T)-.. W 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS i 

FROM 

BEFORE COMPLETING THIS FORM. I 

FREQUENCY 
i 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM l UNITS 
EX. ANALYSIS TYPE I 

068 TKN (N-K.JEL} REPORTD *'****:A'*** •***••••• ********* 
( I 

REQRMNT NL 
............. KG/D *"' ** ...... \ NL .{-y ~**** MG/L 1/W 24HC ! 

080 TEMPERATURE, WATER REPORTD ******'*** ********* • ******1t"tt v r-.(j\.~ i 
(DEG. C) REQRMNT ........... . ........... / 1\*H~~I ~ NL c 

I 
2D/W IS I 

140 ENTEROCOCCI REPORTD ****•*••• ********* 1/• .L.!---:;_:-V ********* 

REQAMNT •.......• **;\***\.* ~ \V lr*···· 35 ............ N/CML 1/W GRAB 

379 TOXICITY, FINAL, REPOATD ***'****--· ** f\** ;u / .............. *'******** 

ACUTE REQRMNT ••••••••• .. . R •• / I/ • • . .......... '******** 14 ' TU-A 113M 24HC 

3B9 NITRITE+NITRATE- REPORTD ···r ............ *'~~~*••···· 

N,TOTAL REQRMNT NL 
........... KG/D il'11-olr1r****• NL *******'** MG/L 1/W 24HC 

500 OIL k GREASE REPORTD 
.......... .. .......... .......... ! 

REORMNT 25 46 KG/D ............. ........• . .......... 2/M GRAB I 
I 

........... 
791 NITROGEN, TOTAL (AS AEPOATD 0 

.......... . ......... ........... 
! 
I 

N) (MONTHLY LOAD) AEQAMNT ••••••••• NL KG/MO ............ ......... . ......... 1/M CALC 

'792 NITROGEN, TOTAL (AS REPORTD *****'**** $/if-t!A-
.............. . ........ . ........... 

I 

N) (CALENDAR YEAR) ********* l: REQRMNT 
NL KG/\'R .......... ........... •••****** 1/YR CALC 

T!ONAL ~ERMIT REQUIREMENTS OR COMMENTS 
--- ---

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~05(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES / 

OVERFLOWS f\j 0('1 t_ f_) 
.(J 

I CERTIFY UNDER PE>IALTV OP LJ\W TIIAT THIS DOCU>IDIT ).N[) ALL A'M'ACIIHMS WERE 

PREPARED UNDER HY PIREC'l'IDN DR SUPERVISION IN ACCORDl\NCI< WITII A SYSTEM PESIOI'IEO TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE '!'IIAT QUALIPIEO f!J!90NNEL PROPERLY OATHI<I\ J\ND I!V~LUATB 'I'HE INFORMATION 

SUIIHITTEC. BASED ON HY INQUIRY OF THE PI<RSON OR PERSONS WilD IIANAal! Till< SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TIIOSE PERSONS DIRECTLY RESPONSIBLE PDR Ol\'I'HI!RINO THE: INI"OIIMATION, THE IIIPORHIITI ON 

SUBMITTED IS '!'0 THE BllS'I' OF HY KNOWLE!XIB JIND BELIE!' TRill! , ACCURATE J\ND COHPLETE • r::lra.A~ UJtti/_Te·ff ~4,,.L.NnOnU- io</-!J~J -4/z /r ~ oG 0.5 o9 

I AM AWARE THAT 'I'III':RE ARE SIONIPICl\IIT PI!Nl\LTII!B FOR SUBHITTINO Vl\LSE: ltii'OIIIii>TION , 

I}ICI.UDINO THE POSSIBILITY OF PINE JIND IHPRISONMDir FOil IOIOWINO VIOLATIONS . SEE lB TYPED OR PRI~TED NAME 
1-' 

SIGNATURE / 

U.S . C . ' 1001 l\Nil ll U.S.C. ' lll9. !Penaltle• undor thooo statutao may include 

YEAR MO. DAY 

llne• up to SlO, 000 and/or maximum 1111Prborunent of between 6 month• and S years .1 

~ 



I 

I 

-·' .. , .. ,. ........... -.,.-....:..--

ERMITTEE NAMEIADDRESS(INC 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
ES) 

MME. Omega Protein - Reedville 

\OORESS PO Box 175 

VA0003867 II 002 

Reedville 
VA 22539 

PERMIT NUMBER II DISCHARGE NUMBER 

=ACILITY 

MONITORING PERIOD 

_OCATION 610 Menhaden Rd YEAR I MOl DAYI r YEAR T MO 1 DAY 

FROM a'C l,-2 II ITo I c1l !,). lJJ> 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW 
REPORTD 

*******'** '********* ....... .,.. .... 
REQRMNT NL NL MGD ********• ·•······r-r ~······ 

002 PH 
REPORTD 

.......... ****•···· * t.::'D'·~ f)__. 
-

REQRMNT ********* .......... * 6.0, <:.._L j.lj,.. .. ~ 9.0 

003 BODS 
REPORTD 

.. lf*·;;;/./' ~~*•*••• ............. 

REQRMNT 470 840 \ V\G/0 V*7• .......... . .............. 

004 TSS I REPORTD \ ~ / 
~ .......... .............. .... .......... 

REQRMNT 160 410 v I,.J«f1n ................. .,.. .................. .. ............. 

006 COLIFORM, FECAL REPORTD *******'** •••••• ~y 
............ . ........... 

REQRMNT .......... . ........... . ............. 200 ********* 

012 PHOSPHORUS, TOTAL (AS REPORTD D ••••••••• 
............. ........... 

P) REQRMNT NL 
............. KG/D ............. NL 

........... 

013 NITROGEN, TOTAL (AS REPORTD 0 
........... .............. • •••••••• 

N) REQRMNT NL 
.......... KG/D ............ NL ••••••••• 

039 AMMONIA, AS N REPORTD 
........... *•******* 

............ 

REQRMNT **'**"'**** ..•..•... .. ......... 38 45 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

-- ~--~ 

-- ~·------· ·---- ... ··-· -·-··~--·· .... -· ----·· --. 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~S(I<.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

AND OCCURRENCES / 

OVERf.LOWS fVo .. vL IV tJ 
I CERTIFY UNDER PENALTY OP 1.1\W TAA'I' '!'IllS OOCUM~NT AND ALL /I'I'TACIIJ.IEilTS WERE 

PREPARED UNDER MY DIRECTIOM OR SUPERVISIO~ Ill ACCORDANCE IIITH A SYSTEM OESIGNEO TYPED OR PRINTED NAME SIGNATURE 

'TO ASSURE TUAT QUALIFIED PERSONNEL PROPERLY G~THER AND I!:V~LUATE THE lNFORKATION 

SUBMITTED, BASED ON IIV INQUIRY OF THB PERSON 0~ PERSONS WHO !<ANAOE THE SYSTEH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

THOSE PERSONS DIRBCTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMAT1011 

SUDHI'M'ED IS TO THE BEST OF HY XNOWLEOOE AND BELIEF TRUE, ACCURATE II..WO COMPLETE. '(!;~ltd.Mt&e II :Jt;tf ~Mlcu-.~dt(loaf-
l J\H 1\~AR£ TUAT TH£fl£ -'.RE SIQNIP'IC"-H"r l'ENALTIB5 FOR SUBMlTTXUG FALSE lNFORHA'rlOH 

lNCLUDINO TttE P09S1BlLITY OF PINS JlHO IM~RISONHBtn' FOR lWOWINQ VIOLATIONS. SEE l a TYPED OR PtiiNTED NAME SIGNATU~ 
t7 

U.s.c. " 1001 ANO Jl u.s.c. ' 1119. (Penalties under the•e atatutes may include 

t1nea up to $10,000 and/or rnax.imum imprisonment ot. batween 6 montha and 5 yeAra.) 

-- - ~ - - -
---

IOOU5lrt~l. IVICIJUI I 

DEPT. OF ENVIRONMENTAL QUALITY I 
(REGIONAL OFFICE) 

I Piedmont Regional Office 

4949-A Cox Road 

1 

Glen Allen VA 23060 I 
NOTE: READ PERMIT ANO GENERAL INSTRUCTIONS I 

BEFORE COMPLETING THIS FORM. 

I 
FREQUENCY 

NO. OF SAMPLE 

I 
I 

EX. ANALYSIS TYPE 

UNITS 

I 
CONT MEAS 

su 2D/W GRAB 

2/M 24HC 

I 

2/M . 24HC I 
I 

N/CML 1/W GRAB I 
i 
I 

MG/L 1/W 24HC 

I 
MG/L 2/M CALC I 

MG/L 2/M 24HC 

I 

DATE 

lo///6>0 i.f¥ ~3 
CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

IW!-Y's-s--4/z.t; o6 oJ oct 
YEAR MO. DAY 



v, .... ..,..., .... 

I NTAL QUALITY 
lFFICE) i 

ME Omega Protein - Reedville 

Piedmont Regional Office 

DRESS PO Box 175 

VA0003Bfi7 11 003 4949-A Cox Road ! 

Reedville VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER 

COMMONWEALTH ur VIHUII'H'"' 1nousma1 NJi:t)UI JUf I 

C!LITY 
MONITORING PERIOD 

Glen Allen VA 23060 I 

>CATION 610 Menhaden Rd 

I 

YEAR I MO I DAY I I YEAR I MO I DAY 

; 

NOTE: READ PERMIT' AND GENERAL INSTRUCTIONS I 

FROM 10 6 I OZ.. I I IToi06 loll~ 
BEFORE COMPLETINO THIS FORM. 

I 

FREQUENCY 
! 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION SAMPLE 

I 

'ARAMETER 

NO. OF 
: 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

' I 
I! 

)01 FLOW REPORTD 
.......... * ... ** .............. ... ,.'**'**'** I 

REQRMNT NL NL MGD **'***'**** l •******** ,_ ; ()•*•***•* CONT EST 
I 

I 
002 PH REPORTD *******•* *'**•***** ~-· ;: ·-{··-~ /"-" --

REQRMNT ****'***'** ........... 6.0 
/'" I 

~~V.'f • .,. --c ~ su I 
~ 

2/M GRAB 

003 BODS REPOATD 
.~, ~i ;~----=- •••7 ............. I 

REQRMNT 4300 7700 KG/D .. -;l~-r ..... / ~······· 
............. 2/M 24HC I 

004 TSS REPORTD (\ I" 
l:V--·~ ................ •tr••••••• 

I 
REQRMNT 110 280 It \ ( [_JGID ~****** ~ ········ 

............. 2/M 24HC 

/ 

007 DO REPORTD ********* **** **~ / 
............. I 

REQRMNT ............. c ••.td•· •·•~ NL NL *"******* MG/L l/DAY GRAB I 
012 PHOSPHORUS, TOTAL (AS REPORTD ····.0·· .............. ********* I 
P) AEQRMNT 3.0 .............. KG/0 ............ 2.0 ............. MG/L l/W 24HC I 
013 NITROGEN, TOTAL (AS REPOATD 

........... ****'***'** 
........... I 

! 

N) REQRMNT NL 
............... KG/D ....... "t ... NL ............ MG/L l/W 

I 
CALC i 

039 AMMONIA, AS N REPORTD '********* ............ :i- ********* !! 

REQRMNT ............. ***'***"** .. *'**l'**** )') 45 MG/L 2/M 24HC 

I 

I 

I 

[ ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

1 

! 

.. 
. -- - ~ 

.. - --

BYPASSES TOTAL TOTAL FL~W(M.G.) TOTAL BO~(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

OVERFLOWS (\] Of'li ~ {lJ (JJ 

I CERTIFY UNDER PENALTY OP t..AW THAT 'f'HIS DOCUMENT AND AL.t. ATTACI~eNTS WERE 

PREP~RED UNOER HY D!RI!CT!ON OR SUPERVISION IN ACCORDANCE WI'I'II A SYSTEM DES!GNI!D TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

'1'0 ASSURE TIIA'I' QUA~IPIED PERSONNEL PROPERLY GA'I'IIER W0 EVALUATE 'I'HE INPORMA'l'ION 

SUBHI'M'ED. BASED ON HY INQUIRY OF '!'HE PERSON OR PERSONS WHO Hl\NAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

•rliOSE PERSONS DUEC'I'LY !IE9PONSIBLE fOR OA'I'HERINO THE INI'ORI'IATION, THE TIIPORHATTON 

SUBNI'M'£0 IS TO TUE BEST OP W'V KNOWLEOOE AND BELYEP TRUE 1 .ACCURA'I"E .\NO COMPLETE. r:;yat£/MJ JJell~~ft IAAaki,n. ~~If- fib'-/-i..fS7- '/ Z-1 f oto OJ 09 

I 1\M AWARE THA'I' TtiERE ARE SIGNIFICANT PENALTIES FOR SUBHIT'I'ING PALS£ INPORHA'I'ION, 

INCLUDIN(l 'I'Hil POSSIBILITY OP FINE AND IHPRISONH!ml' FOR KNOWING VIOLM'IONS. SE~ lB TYPED OR PRI\--lTED NAME 
, .... 

SIGNAniR~ / YEAR MO. DAY 

U.S.C. lo. 1001 AND ll U.S.C . & 1)19, (Penalties under theae atatut.e• may include 

tlnao up to $10 1 000 and/o't' maximum imprisonment ot batw•an 6 months and 5 yaa~s . 1 

---· 



._,,..,_ · -.,·~.~---------N~~----~~-·-----

RMITIEE NAMEJADDRESS(INCLUDE 

CILITY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH Ur Vltil..:lii~IA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

.ME Omega Protein - Reedville 

•DRESS PO Box 17 5 

Vl\0003 867 II 003 

Reedville VA. 22539 PERMIT NUMBER l DISCHARGE NUMBER 

CIUTY 
MONITORING PERIOD 

!CATION 610 Menhaden Rd YEAR.! MO I DAY I YEAR ] MO] DAY 

FROM ()fnl d---11 I TO il1 hI ,J._ I.;U=' 

::JAAAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

068 TJ<N (N-KJEL) REPORTD ***'****** ***'**'**•* ............. 

REQRMNT NL ********• KG/D **"*'****** NL ·r;·'*'**'** 

OBO TEMPERATURE, WA.TER REPOATD 
.......... • .,.. ........ * *****'**** \ rc I~ 

(DEG . C) 

-
REQRMNT ··~····· .. 

. ......... ********* NLO\J ~ I ~~ /' 

389 NITRITE+NITRATE- REPORTD ***1r1r'lhk'** ~··,·~u /"V *******'** 

N,TOTA.L REORMNT NL ..... ~ ....... KG/D 1)•\*Ndu / INC ................ 

.......... ·~\· ., \. **~ 
442 COPPER, DISSOLVED REPORTD ••• ,I" 

; 

rl\ 
(UG/L AS CUl REORMNT ............... *** . ;'.- 'ell f,<' ..... 't .... '* 

/ 
Nt. NL 

' 
500 OIL & GRE1\SE REPORTD 

\J v ........... %****'~~'*** ••******* 

REORMNT 430 7 BC / KG/D .......... *. ....... _. ... *'******** 

791 NITROGEN, TOTAL (AS REPORTO 
............. ---;;;- ............. ********* . ........ 

Nl (MONTHLY LOAD) REQRMNT ............ NL KG/MO ........• .......... .. ........ 
192 NITROGEN, TOTAL (AS REPORTD 

........... ********'* **"'**'**** .......... *•• 

Nl {CALENDAR YEAR) REQRMNT .......... NL KG/YR . .......... .......... . ........ 
*******'** 

* .............. 

7 93 PHOSPHORUS' TOTAL (AS I AEPORTD 

1t'****"''*** • •••••••• 

Pl {MONTHLY LOAD) REQRMNT • ilr11o " ....... NL KG/MO •••••••** . ......... ********* 

I AOOITIONAL PERMIT REQUIREMENTS OA COMMENTS 

L_ 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTALJOOS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

AND OCCURRENCES / 

OVERFLOWS f\J d r.J0,_ qJ IJ 
I CEliTI fY UNDER PDIALTY OP LAW TtiAT THIS IXltuMEUT AND ALL A'M'ACH>lDITS WERE 

TYPED OR PRINTED NAME SIGNATURE 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE 1-/I'I'H A SYSTEM D£SIGI-IED 

TO ~SSUR£ THAT QUALIFIED PI!RSONNI!L PROPERLY GA'I'HI!R AND E\IAWATE THE INPORW.TION 

SUSHI'M'EO. BASED ON HY INQUIIW OF THE PERSON OR PERSO"S WHO MANAOE THE SYSTDI OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

TIIOSE PERSO"S DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE Il'lFORMATJOO 

SUBHITTED IS TO TilE BEST OP HY KNOWLEIJGE liND BELIEF TRUE, ACCURATE liND COI!PLI!TE. ~a 1ttffi Luetl c'1~1f MA·~. .///dl' Qdf-
I IIH ~WAR! TW.T THERE ARB SIONIFICAN'I' PDIIILTIES FOR SUBHI'M'INIJ FALSE IWPORHM'IQIJ, 

,.,.. 

INCLUDING THE POSSIBil.lT'l OP f"INE AND IHPRISONH!NI' FOR JCNOWIW VIOLATIONS . SE£ 1B TYPED OR PR6JTEO NAME ·siGNATUR.i / 

U.S . C . 1. 1001 AND )) U.S.C . & 1119 . fPanaltiaa undo~ t\leae ata.tute~ may include 

Unes up to $10,000 and/or maximum impr~sonma.nc ol batwaen 6 month~ and 5 yeors. l 

-

lnduslnal MaJor IU/1:3/4UV..J 

li 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) i 

Piedmont Regional Office ! 
4949-1>. Cox Road i 

! 
Glen Allen VA 23060 I 

I 

NOTE: READ PERMIT AND OENERAL INSTRUCTIONS I BEFORE COMPLETING THIS FORM. 
I 
I 

FREQUENCY 
I 

NO. OF SAMPLE ~ . 
UNITS 

EX: ANALYSIS TYPE ! 
I 
I 

MG/L 
I 

1/W 24HC I 

I 
c 1/DAY IS I 

I 
MG/L 1/W 24HC I 

I 

i 
UG /L 1/M GRAB 

i 

I 

2/M GRAB ! 
j 

I 

1/M CALC I 
I 

1/YR CALC ! 
I 

i 
1/M CALC I 

li 
DATE 

CERTIFICATE NO. YEAR MO. DAV 

TELEPHONE 

fb 'f4s-J -ifZI( ot B3 o9 
YEAR MO. DAY 



.. ·--~~-.--.-----------

IMITIEE NAMEIADDRESS(INCLUDE 

;ILfTY NAME/LOCATION IF DIFFERENn 

AE Omega Protein - Reedville 

)RESS PO Box 17 5 

Reedv i lle 

)ILJTY 
::;ATION 610 Menhaden Rd 

·ARAMETER 

VA 22539 

ADDITIONAL PERMIT REQUIREMENTS OR GOMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

!tU orf("__ 

TOTAL FLOW(M.G.) 
f 

-rr 

( 

COMMONWEALTH OF VIAL11NlA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT{DMR) 

FROM 

VA0003867 I 003 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Y~R, Mo I DAY I I YEAR I M~- DAY 

lt1~ :J.. I TO 6 6 )__ i<? 

TOTAL BOD5(1<.G.) 
/ 

OPERATOR IN RESPONSIBLE CHARGE 

f/J_ 

I CER'I'IF'Y UNOER PENALT'i OF LAW THAT THIS OOCUMEN'T AND AL.L. A1'1'ACJJM8nS WER.E 

PREP~RED UNDER MY OIREC"I'IOH OR SUPERVISION IN ACCORDANCE WITH A SYSTEH DESIGNED I TYPED OR PRINTED NAME SIGNATURE 

TO 'SSURE THM' QU,LIPI£0 PERSONNEL PROPERLY G~'I'HER AND EVALUATE THE INFORMATION 

sua .. ITT£0 . BASED ON MY INQUIRY OF THE PERSON oR PE:RSONS WIIO KANAGE THE SYSTEM OR I PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

lnduslrlal MaJor IU/I.,I.C..""'""..., 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

DATE 

CERTIFICATE NO. YEAR MO. I DAY 

TELEPHONE 

THOSE PERSONS DIRECTLY nESPONSieLE FOR 01\THERING THE INFORMATION, THE INFORMATION -,,---;----:-------~-
,-----:1---r----:----

----+-----------+----
-r----r---l 

SUB .. ITTED IS TD TUE BEST OF MY KNOI~LEOOE mD BELIEF TRUE, 1\CCURATE AND COMPLETE . • 

/\ /' 

I ~ !\WARE TIIAT TUI!JIE ARE SIONIFICANT PI!NAL'I'IES I'OR 5UBHIT'I'ING FALSE INFORMATION • I' 
(!.} \:::) 

INCLUDrNG TilE POSSIBILITY ov FINE mo IHPRISONifENT FOR IO"IOWINO viOLATIONS. 91!1! u 

YEAR DAY 

U.S.C . £ 1001 ANO ll U.S.C. & 1]19. tPenaltJea under tha.ae atatute• Wl&y include 

tines up to $10,000 end/or maxlmufft imprisonmant at between 6 months cmd 5 years. I 



·-·-........ - l ENTAL QUALITY 
OFFICE) ! 

COMMONWEALTH Ut- Vlt1l:III'HI-\ 1nausma1 IVIHJo• ov, 

\ME Omega Protein - Reedville l r. 
Piedmont Reg~onal Office ! 

VA0003B67 995 4949-A Cox Road 

)DRESS PO Box 175 I I DISCHARGE NUMBER 

I 

Reedville 
VA 22539 PERMIT NUMBER i 

~CIUTY 

MONITORING PERIOD 
Glen Allen VA ,23060 

)CATION 610 Menhaden Rd 

I 

YEAR I MO I DAY I r YEAR 1 MO-~ DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 
FROM II)(., l..l... I I !Told?. l..l.I.JP 

BEFORE COMPLETING THIS FORM, 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORTD 
**W**"*"*** '**'*•••• ... ··y~-.. r;:. '}- / I 

REQRMNT NL NL MG~' **"'•**11*'* ........... t/'\ ( )\·~···_;;t CONT EST I 

002 PH REPORTD • Jl; ••• ,. .... " ......... 11'*" ·r·:;· ' I ~- i 
~ 

I 

REQRMNT **~'*'**"11"'** *"'** .. ., •• ,. 6.0 ~I --c::::::::::::, ..... ,.. . .,.. ...... ~ su SD/W GRAB j! __. 

019 COPPER, TOTAL (AS CU) REPORTD 
• • • ... • , .... * ..... ,.. ..... .,.. • * •• j· .1..· • ~ 1: 

REQRMNT ······•** ...... ~ ·* ·~····~/ NL NL UG/L 1/M 24HC 
1: 

' 
OBO TEMPERATURE, WATER I REPORTD 

............ 1/ t'\*** ··(' ~ .... * I 

[DEG. C) REQRMNT .............. (**\*~ w••'--l ~ 
. .......... .,.. ... NL 45 

I 
c 1/DAY IS ' 

186 SILVER, TOTAL REPORTD ••••••••• f····v. ... / v •******** 
! 

RECOVERABLE REQRMNT ***'****** **7•• ***•*""*** NL NL UG/L 1/M 24HC 

448 ZINC, DISSOLVED (AS REPORTD 
...... .,.. ... '•**'****** *ir******* 

j ZN) (UG/L) REQRMNT ********* .... .,.. ...... ********* NL UG/L 
I 

NL 1/M GRAB I 
REPORTD 

I 

I 

AEQRMNT 
******* i 

REPORTD 

i 

REQRMNT I ******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

·---

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENC.ES 

OVERFLOWS j'\J d f" 't.. g · @ l/9/fooq£/ bJ 

l CERTIFY UNDER P&I ... LTY OP 1...1\W THAT THIS DOCUMENT .\NO Al.L ATT~CJfHe-rt$ WERE 

PREPARED UNDER HY DIR-ECTION OR SUPERVISION IN .a.CCORDANCE WI'I'H A SYSTEM DESIGNED TYPED OR PRINTED NAME StGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUA~IFIEO PERSONNEL PROPER~Y GATHER AND EVA~UATE THE INf'ORMATION 

SUBHITT~O. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO HAN"OE. THE SYSTEM. OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECT~Y RESPONSIS~E fOR GATHERING THE INFORMATION, THE INFOJI><IITtOI< 

SUBHITT!':O IS TO THE BEST OP KY KNOW~EOO£ 1\ND BELIEF TRUE, ACCUR!\T£ 1\ND COMPLETE. VJrak111 L~.~;~/( 3e lfi.AAJ~ ~MdO~if ~~~v5·1- '-/2-l I 06 D3 oq 

I AM AWARE TH~T THERE 1\R£ SIGNIFICANT PDI~LTIES FOR SUBMITTING PA~SE I NTOIIHA'I'l ON. 

INCLUDING THE POSSIBILI'I''l OP FINE AND IMPRISONMENT POR KNOWING VIO~A'l'IONS . SEE 19 

u.s.c . ' 1001 AND ll U. S , C. & 1)19. {Penaltlea under these •tatute5 may lncluda 
TYPED OR 'PRl~TED NAME SIGNATURE/' 

/ YEAR MO. DAY 

Unc~ up to $10,000 and/or maximum imprisonment of batwean 6 months and 5 years .} 

-- - - ---



AME Omega Protein - Reedville 

DDRESS PO Box 175 

Reedville VA 22539 

i~,CILITY 
JCAT!ON 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

791 NITROGEN, TOTAL (AS I REPORTD ******'*** 

N) (MONTHLY LOAD) REQRMNT ****'*"**** NL 

792 NITROGEN, TOTAL (AS REPORTD 

N) (CALENDAR YEAR) REQRMNT ******** NL 

793 PHOSPHORUS, TOTAL (AS REPORTD ............ 

P) (MONTHLY LOAD) REQRMNT *"******** NL 

794 PHOSPHORUS, TOTAL (AS REPORTD 

PI (CALENDAR YEAR) REQRMNT **'****** NL 

BOS NITROGEN, TOTAL (AS REPORTD ......... .,... so.I:J 
N) (YEAR-TO-DATE) REORMNT ********* NL 

806 PHOSPHORUS, TOTAL (AS I REPORTD *******•* 0. J 
P) (YEAR-TO-DATE) REQRMNT ••••••••• NL 

I REPORTD 

REQRMNT 

I 
REPORTD 

I REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

'{) 

COMMONWEALTH OF VIRGINIA 

VA0003B67 If 996 

PERMIT NUMBER II DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAYj I YEAR I Mo l DAY 

lOG_I .~ I ( -, TO I () fn I J. T:JJ> 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

........ ..,., .. .. .. ******* ********* 

KG/MO ********• •• •••**** ........... 

*'******** ********* ............. 

KG/YR ********* .. ............. ********* 

. .......... . .......... . ............. 
KG/MO .......•• .. . ., ......... . . ., ...... 

*******'** ********"' *****'**'** 

l<G/YR ***'***'**• •••****** ********'* 

.,.. ........... ********• **'*****'** 

KG/YR *******•* •• ••••••• ********* 

........... ********* ·······*· 
KG/YR ********* ** *****'** ********* 

---- - -~ -- - - -- - - -· - - -

OPERATOR IN RESPONSIBLE CHARGE 

I CERTIFY UNDER PENALTY OF L.\W THAT THIS DOCUMENT AND ALI. ATTACHMENTS HERE 

PREP"-REO tnmER HY OIRECTION OR SUPERVISI~N ttl ACCORDANCE HITH A SYSTEH DESIGNED 

TO ,I..SSURE THAT QUALIPIED PEILSONNEL PROPERLY OATHER AND EVALUATE THE I:NFORJ.tA'l'ION 

SUBMITTED. BASED ON ~IY INQUIRY OP THE PERSON OR PERSONS WlfO f<AHAQE THE SYSTEM OR 

TYPED OR PRINTED NAME SIGNATURE 

Industrial M · 11{16/2006 

QUALITY 
) 

Piedmont Regional O!tLce 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM, 

FREQUENCY 
SAMPLE 

I NO. OF 
EX. ANALYSIS TYPE 

UNITS I 

1/M CALC 

1/YR CALC 

1/M CALC 

I 
1/YR CALC 

1/M CALC 

1/M CALC 

******* 

******* 

DATE 

YEAR MO. I DAY 

THOSE PERSONS DIR£CTI.Y RESPONSIBLE FOR GATHERING THE Illf'ORM.>.TION, THE INFORMATIOII~ ~ ~ ~I l I 
SUBMITTED IS TO THE BEST OF MY KNOHL&OOE AND BELIEP TRUE, J\CCI1RJITE AND COMPLETE. • -

. ' . . 

I,. J\WJ\RE THAT TUER& ARE SIGNlFlCAI/1' PENALTIES roR SUBMITTING FJ\LSS IIIFORM.>.TIOII, =m-~4tett t.Jef((0 ;r~f.<Ocf-cf?Jr-C(Z.If 0 k I 03 I oCJ 

INCLtJOUIO THE POSSIBILITY OP FINE MD IMPR:ISONHEHT FOR KNOWING VIOLATIONS. SE!! 18 

U.S.C. 1o 1001 1\ND ll U.S.C. '1319 . (Penaltlea under these ar::atute.e may include 

Une11 up to '10.000 and/or nu•xlmum imprieonment ot: between 6 month• and 5 ye.ara, l 

MO. I DAY YEAR 



Facility Name: Omega Protein 

Address: Reedville, Va. 

AlTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From ')_.; I I (J CTo J.1-S/ CJ b 

Permit No. VA00038S7 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

/ 

*Comments on Nonc~mpliance 

I certify under penalty of law that this ·document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprls nme t of between 6 months and 5 years). 

tJ3- {) -;zoo!; 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Permit No. VA000.3857 

Part I 
Page 14 of 25 

VPDES Permit No.: VA0003867 

Report Period:' From J.r £ J(}b To ;l..tl.J.J (} l 

Paint Area 

*Comments on Noncomoliaoce 

COMPLIANCE I NONCOMPLIANCE .. 

(check ~s appropriate) 

;;_r:/ ScJu /f 2. /0-()~'/a_~ry LOr0pkCiAfC (.. 

Name of Principal ~ec. Officer or Authorized Agen Title 
1 

I certify under penalty o-f law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibilf1y of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprison ent f between 6 months and 5 years). 

03-o oo6 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From)_ I /3fcJC'To c:2.t /It dC 

Permit No. VA0003857 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

*Commen1s on Noncomoliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319: (Penalties under these statutes may include fines up to $10,000 and or maximum 

nment of between 6 months and 5 years). 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:. From lJ, ... , ).(/5 rJiio J. /;J.f /o {' 
I 

Permit No. VA0003867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

*Comments on Noncompliance 

l / 
- .... - ( I t ") 

-~ .~ · r:\- :~ .... / ... , .. · 'f/1 .~~ / \ e •' ~' 
N'ame of Principal .E~ec. otgpt or Authorized Agent I l'!tle 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in ac:;cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 1 B U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

03-
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:, Frorn:J Ji--7t.Jb To'- ,?.Jiot' 

Permit No. VA000.3857 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check as appropriate) 

.. Comments on Noncompliance 

I certify under penalty of law that this document and af( attachments were prepared under my direction or supervision 

in ac;;cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

. information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the inforination, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U .S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ment f between 6 months and 5 years). 



... , . ....... . ,.~'• r ... ·~~---"""" .. _ -- .. 
COMMONWEALTH OF VIRGINIA Industrial Major 10/12/2005 

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPOES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville II 
Piedmont Regional Office 

ADDRESS PO Box 175 

VA0003867 001 4.949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER ll DISCHARGE NUMBER 

' FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR! MO I DAY I YEAR I MO I DAY NOTE: READ PERMIT AND G EHERAL IHSTRUCTIOHS 

FROM 10' IO 3 I I !To o(; I03!3J BEFORE COMPLETING THIS FORM. 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. 
FREQUENCY 

SAMPLE 
OF 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM l UNITS 
EX. ANALYSIS TYPE 

001 FLOW REPORTD 
'***'***'*** ****'***"'* ................... 

REQRMNT NL NL MGD ............ ... .................. . ................. CONT EST 

002 PH REPORTD ********* **'**'*'*"'*'* 
.......... 

12 

REQRMNT .......... .. ......... \ 6f"·~ . ......... 9.0 su 30/W GRAB 

003 BODS REPORTD rh ~· .. ~7 *'******'** ............ 

REQRMNT 1"100 3100 
/""\ ' ~b

trf . 7**'** .................. . .......... 3D/W 24HC 

004 TSS I REPORTD 
., )_ l / ............ . ........... ········~ 

REQRMNT 650 1600 v/ Vf<GJn ................. . .......... . .......... 30/W 24HC 

005 CL2, T01'AL REPORTD ............. ;h······7 .................. 

REQRMNT .......... ~ ' •7 .. "'** .. ........... sao 1200 UG/L 1/0AY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD / 
v .......... ........... . ............ 

P) REQRMNT 23 / ................. KG/D ................ 2.0 ...•••... MG/L 1/W 24HC 

013 NITROGEN, TOTAL (AS REPORTD 
........... .•....... .•.•.••.. 

N) REQRMNT NL 
........... KG/D ........... t>U. ••••••••• MG/L 1/W CALC 

010 CYANIDE, TOTAL (AS REPORTD ······-··· ******"*** 
............ 

CN) REQRMNT .......... .......... . .......... 96 110 UG/L 2/M GRAB 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- - - - --· - --· -- - ... -~ ..... ·---·---- .. --- --4 .. -- - -- . -· .. - - -- -· -- - ·- -
I 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

OVERFLOWS }Vbfi ~ 0 .Q r:li'O/hambt/1 Jeif [2l;7m~u rk!LIU_~IJ-
17 J/00 lf'f{ 3 o(, o4 03 

I C£RTIP'V IJND~R PEtlALTV OP LAW TIIAT 'MilS DOC11H2NT JUID ALL A'M'ACIIHtU'TS HERE 
TYPED OR PRJiiTED NAME SIGNATURE

1 V' 

PREPARED UNDER H~ OIUCTION OR SUPERVISION IN ' ACCORD.WCE WITII A SYSTEM DESIGNED 

CERTIFICATE NO. YEAR MO. OAY 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AIID BVA!.U!ITB THE INFORMATION 

SUB~lTT£0. BASED ON HV INQUIRY DP TilE PERSON OR PERSONS WIIO IW/!10£ THE SVSTE:H OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TIIOS£ PERSONS DIRECTLY RESPONSIBLE FOR O!ITHERII/0 TfiB INFORMATION, THE tllrDRHATtO!< 

SUBMITTED IS TO TilE BEST OF HY KNOHL£002 AND BELIEr TIIUE, ACCURATE AND COHPL£T£ . 

t? ()'I· 'tS3 ~ lt)J) I 

1 AH AWARE THAT THERe An£ SIONlFICANT PENAL'I'IE:J FOR SUBMITTING FALSE ItiFORHATlON. 

INCI..UPINO TilE POSSIBILITY OP PIN£ AND IHPRISONHEHT FOR KNOWING VIOLATIONS. SEE l8 TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY 

u.s.c. L 1001 AND ll u.s.c. ' 1319 . (Pane.lciae under thaee •r:atuc.a• may tnalude 4k4dP¥ oC, 

lin•• up to $lO.OOO and/or ma><imu111 lmprloonmont ol betwoon 6 month• ond 5 ycar• . l~tGlJka.M L~e{j J"e.tt- o'f 03 



UALITY 
Industrial Major 10/12/2005 I 

lTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

I 
NAME Omega Protein - Reedville 1l 001 I Piedmont Regional Office 

ADDRESS PO Box 175 

VJ\0003867 4949-J\ Cox Road 

Reedville VA 225]9 PERMIT NUMBER ] DISCHARGE NUMBER 
I 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 2J060 I 

LOCATION 610 Menhaden Rd 

' 

YEAR1 Mo1 DAYl YEAR I MOT DAY I 
o6 I031J -~TO at- k13 13-1 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 

BEFORE COMPLETING THIS FORM. I 

COMMONWEALTH OF VIRGINIA 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

FREQUENCY I 
OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

OJ9 l\MMONIA, AS N REPORTD ............ ........... . ......... _e_ 

REQRMNT ***'****** ............... ................. , Nf~ NL MG/L 
,.... 

2/M 24HC 

068 TKN (N-KJELl REPORTD 
................. ···~-;-··r v / .......... I 

REQRMNT ' NL .... ****** /\ -~·~·· ~ 

I 
............. MG/L I 

/ 
1./W 24HC 

080 TEMPERATURE, WATER REPORTO 
........... ********* \ ) ****7 • •••••••• 

I 

(DEG. C) 

I 

REQRMNT ........... ********* 
,___... r····· ········* 50 c i 1./DAY IS I 

REPORTD 7 389 NITRITE+NITRJ\TE- **'*.h..*••• 
............ ... .......... I 

N,TOTAL REQRMNT NL [\ .~ ....... / VKG/D ............... NL ........... MG/L 1/W 24HC I 
500 OIL & GREASE REPORTD / 

............. . ................ .................. 

I 
REQRMNT 370 I..A\o KG/D .......... ........... . ........... JD/W GRAB 

791 NITROGEN, TOTAL (AS REP OR TO 
............. .......... . ......... ........... 

Nl (MONTHLY LOAD) 

I 
REQRMNT ••••*•••• NL KG/MO ....... *** ••••..... ............ 1./M CALC 

792 NITROGEN, TOTAL (AS REPORTD ••••••••• ••••••••• ... ......... .......... I 
Nl (CALENDAR YEAR) REQRMNT ............ NL KG/YR ••••••••• .. ........ . ......... 1/YR CALC I 

19) PHOSPHORUS, TOTAL (AS REPORTD *****•••• 
......... ••••••••• ., ........ 

PI (MONTHLY LOAD) ' REQRMNT ............... NL KG/MO ......... ..••..••. .......... " 1./M CALC 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 
I 

- -· ·-- -- - -- .... -- ... -. 
.. - ...... 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B))05(1<.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

OVERFlOWS /YorJ e... 0 lJ 
I CJ!RTI FY UNDER PENALTY DP LAW THJ\T THIS DOCUH~PIT JWO ALL A'ITACHHENTS WERE 

PREPARED UNDER MY DIRBCTIDN DR SUPERVISION IN ACCORDANCE WIT!! A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUALifiED PERSONN!L PROPERLY OATHBR AND 2VALUATE THE INFOR.Wt.TION 

SUBHITTtD. BASED ON MY INQUIRY OP THE PBRSOH OR PERSONS HHO >UNMlE THJ! SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TIIOSE PERSONS DIRECTLY RESPONSIBLE POR QATHERING THE lHFORH.\TION, TilE 1HPO!IMAT!Ofl 

5UBPHTTI!D IS. TO TilE BI!.!T OP MY I<NOWLl!DGB J\110 BELIEF TRUE, ACCURATE J\ND COMPI..ETE . lSro.JkaM~etl :r~tt- _dM J/>A.. dud/ G.Jj- 30 '-/· 'f.S-3> -'f;..J/ oro o4 03 

t AH AWARE TIIAT THERE ARE SIGNIFICANT PENALTIES POR SUBMITTING FALSE IHFORIIATION, 

INCLUDING Till! POSHBILITY OP PIHB NlO IHPRISONHJ!NT PDR KNOWING VIOWITIONS. SEE \A TYPED OR PRINTED NAME SIGNATUR~ 
v YEAR MO. DAY 

U.S.C. ' 1001 AND ll u.s.C. ' 1319. (P•naltiea und~r thlllae et•tutea llt&y include 

tines up to $10,000 and/or maximum irnpriaonlftent ot. batween & montha and .5 year~.J 

-



Major 10/19/2005 l 
. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) I 
NAME Omega Protein - Reedville 'I 001 l Piedmont Regional Office 

ADDRESS PO Box 115 

VAOOOJB67 4949-A Cox Road I 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER l 
FACILITY 

MONITORING PE:AIOO 
Glen Allen Vll. 23060 

LOCATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY 
I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

!l16 103 !0/ !TOld b !03>13J BEFORE COMPLETING TH IS FORM. 
I 

FROM 
1 I FREQUENCY 

PARAMETER 
QUANTITY OR LOADING QUALITY .OR CONCENTRATION NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE I 

• j 

COMMONWEALTH OF VIHl:iiNIA. dustrlal 

REPORTD 
............ ............. e__ 

794 PHOSPHORUS, TOTAL lAS ~········ 
.......... 

l 

P) !CALENDAR YEAR) REORMNT *****,.*** NL f{G/YR ' ·····(·~ -~-· .. ···· ............. 
0 

1/YR CALC 

795 ORTHOPHOSPHATE lAS P) AEPORTD •*•***""* If\~ .... ~ .............. I 
/ 

REQRMNT NL ........... 
/ r{G/~ ,/ "'*7** NL ........... MG/L i 1/W 24HC 

I 

\ ) ~········ 
805 NITROGEN, TOTAL (AS REPORTD 

.......... . ................... ***''*····· 
I 

/ 
I 

Nl (YEAR-TO-DATE) REQRMNT ****"**** NL \ ~R *'*W****** •••••••** 
! ..•...•.• 1/M CALC ! 

606 PHOSPHORUS, TOTAL (AS AEPORTD ••••••••• (') / •••••**** ••••••••• . .......... l 

P) IYEAA-TO-DATE) REQRMNT ........... r\N~ 7 I<G/YR ········~ ········* ............ 
I 

·1/M CALC 1 
1 

7 REPORTD 

I 

REQRMNT ~ 

******* I 
REPORTD 

REQRMNT 
******* 

REPORTD 

REQRMNT 
******* 

REPORTD 

\ 
I 

AEQRMNT 
******* I ~ 

I! 

ADDITIONAL PERMIT REQUIREt.AENTS OR COMMENTS 

I 

~ 

- -- .- - ·. - . .. - . - - . . - ~ .. ~ ·- . .. ~ 

'--- · - - - ----- ---- -· - -- -- -
'---· - - - ----- ---- -· -- --

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOOS(I<.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES 

OVERFLOWS llJn/V e_ ([) ¢J 

I CERTIFY UNDER PENALTY OP LAW THAT THIS OOCUHI!N'I' AND ALL AT'I'IICHMi!l'lTS WERE 

PRBPAn€D UNDER 11Y OIIIECTIOH Oil SUPERVISION IN ACCOIIDANCI! WITH II SYST£11 DI?SIOilED TYPED OR PAINTED NAME. SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE TllJI.T QUALIFIED PERSONNEL PROPERLY 01\'l'IIEII AND INAWli'J'E THE IliiPDRMA'I'ION 

SUBMITTED . BASED ON MY INQUIRY OF 1'11£ PERSON OR PERSONS WIIO HANAOE THE SYS'I'I!H On PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

1'110SE PERSmiS DIRECTLY RS5POH51BLI!: FOil GATHERING TilE INI'OIUlJITION, THE lNPOIIHl<TIOH 

SUBHI'J"''£D IS TO TilE BE9T OP HY I<NOWLEOOE AND BELIEP TRUE, ACCURATE AND COIIPLE'J'£ , ~ra-h~ l_upj f .:re-tt- _A,/1-"1~ ~,._.u 0&1- p a 'I· W3 · lf ;.; 1 0~ o4 03 

I i'Ji AWARE TIIAT TIII!RE ARE SIClN!PICANT PENALTIES POR SUBHITTINO PALS£ INI'OIUlJITION, 

I 

INCWDINO TilE POSSIBILITY OP FINE AND IHPRrBONHENT POR KNOIHNO VIOLATIONS, SEE !8 TYPED OR PAfNTED NAME SIGNATURE" 
, YEAR MO. DAY 

u . s .c. t.. 1001 AND ll U.S.C. "1119. fPen.altiea undar thet~o statut;aa may include 

tines up to $10,000 and/oY" mDxlmwn impriaorunent ot betwe•n 6 rnont:ha and 5 year a .l 



-... ~, .. ---. .. ~--.... -------·--------·-------
I 

· i 
COMMONWEALTH OF VIRGINIA Industrial M · 10112/2005 

QUALITY I ) 

NAME' Omega Protain - Raedville 

ADDRESS PO Box 175 

VA0003B67 ll 002 

~~eamonc Keg~ona
~ urr~ce 

4949·A Cox Road 

Reedv.ille VA 22539 PERMIT NUMBER l I DISCHARGE NUMBER 

FACILITY 

Glen Allen I 
LOCATION 610 Menhaden Rd 

MONITORING PERIOD 
VA 2J060 

YEAR I MO I OAYl I YEAR I MO 1 DAy 

106 103' IOI !TOld( 1031.3/ 
NOTE: READ PERMIT AIIO GENERAL INSTRUCTIONS I 

FROM 

BEFORE COMPLETING THIS FORM. I I 
I 

PARAMETER 
QUANTITY OR LOADING 

FREQUENCY 
I 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE 

001 FLOW REPORTD 
.......... ... .......... . ......... 

REQRMNT NL NL MGD ........... .. ........... . ............ CONT MEAS 

002 PH REPORTO ••••••••• .............. r 0\ e.. ~ .......... 
REQRMNT ............. . ........... ~·~' 

J ~ .............. 9.0 su 2D/W GRAB ! 

003 BODS REPORTD ~ 
sv ............ / .... ............ ... ............... 

REQRMNT '170 840 \ j I JCG/D ·~·· 
.......... . ......... 2/M 24HC 

004 TSS REPORTD I ./ ..
........ . ........ • •••••••• I 

REQRMNT 1~ () 410 ../"" ~--"'RG/0
 ••'~~~*'***•• •••****** ........... 2/M I 24·HC 

006 COLIFORM, FECAL REPORTD ·~~~·. ~·~ 
.............. ........... 

REQRMNT. ··~· ····~ 
...... '*''**'**" 

. ......... 200 ••••••••• N/CML 1/W I GRAB 
I 

012 PHOSPHORUS, TOTAL (AS REPORTD / 
........... ••****** .. 

............. 
I 
I 

! 

P) REQRMNT NL 
............ JCG/D .......... NL 

.............. MG/L 1/W 24HC I 

OU NITROGEN, TOTAL (AS REPORTD 
.......... •••***'*** 

............. l 
N) REQRMNT NL •••-~oo••••• JCG/0 ............ NL ........... MG/L ~/M CALC 

OJ9 AMMONIA, AS N REPORTD .•.••..•. . ......... ........... 

REQRMNT ............ ............. .............. 38 45 MG/L 2/M 24HC 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 
! 

- ··--- ... ··-····"'- ,.. -- -·-- . -· -
--- ·--- . 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

OVERf.LOWS j\lol'l c.. . ~ ~ ,4m£/IM..J /./P/1 Jetf i!Dz.,7A .. A~.,/11!~ J 91/00 ~'1(3 Ob o4 oJ 

I CERTIFY UNOBR PBIIAL'l'V OF LAH TI<AT TillS DOCUN£11'1' AliD ALl. ATTACIINENTS WERE TYPED OR PRfNTED NAME SIGNATURE 
p 

PR£PARED UNDER MY DIRBCTIOtl OR SUPERVISION IN ACCORDANCE IIITII A SYSTEM DESIGNED 

CERTIFICATE NO. YEAR MO. DAY 

TO ASSURe THAT QUALIFl£0 PERSONNEL PROPERLY OATIIER AND EVALUATE Til£ INFO~H.\TIOII 

SUBHIT1'2D. DASED ON H'i INQUIRY OP THI!I PERSOII OR PERSONS WHO HAIIAGE Til£ SVSTEU OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PSRSONS OII\ECTLY RBSPONSIBLE FOR GATHERING THE INFOIIUATION, THE INFORMATION 

SUDHIT1'2D IS TO TilE BEST OF HV 1QlOWLilOG2 AND BBLIBF TRUE, ACCURATE AND COHPL21'2. t3f"k/)1 Ll/e/1 Jet{- liJAt:Ji~ ~d/ 0uJJ- po 'I· '153 · '-f;J.JJ Ob D4 03 

I AH AWARE THAT TilER£ ARe SIONII"ICMT P&MALTI2.9 FOR SUBHITTINO VALSE INFORfU.TIOH , 

IHCLUOIIIO TilE POSSIBILITY OF FlNB lUID IHPRISONUENT FOR !OlOHIIIG VIOLATIONS . SEE 10 TYPED OR PRINTED NAME . SIGNATURi:: 
~ YEAR MO. DAY 

u.s . c . ' 1001 AJID ll U. S . C . '1ll9, (Ponaltiae under tho .. •tatutu may include 

flna• up to #\0,000 •nd/or makimum L~nprJ•onment ot batwaon & month• and 5 yaar• . ) 



...... _, 

oRMITTEE N.<\MEIAOOAESS(INCLUDE 

.CILITY NAME/LOCATION IF DIFFERENT) 

~ME Omega Protein - Reedville 

)DRESS PO Box 115 

needville 
VA 22539 

A.CILITY 
:>CATION 610 Menhaden Rd 

COMMONWEALTH OF VIR<iiNIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPOES) 

DISCHARGE MONITORING REPOAT{OMR) 

VAOOOJB67 002 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I DAY 

FROM !O(G"d30I TO ,3) 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

066 TKN (N-J<JELI 

080 TEMPERATURE, WATER 

(DRG. C) 

14 0 ENTEROCOCCI 

)19 TOXICITY, FINAL, 

ACUTE 

AVERAGE 

REPOATD 

AEQRMNTI NL 

REPORTD ........• 

AEQRMNT .............. 

REPORTD ********* 

AEQAMNTI •••u•••• 

AEPOATD ····~·· 
AEQAMNT ...... ~ 
REPOATD 

MAXIMUM 

........... 

.......... 

········~ . ........ \ 
......... p 

I~*······· 

{}"****7 
·~··· 

389 NITRITE+NITRATE

N,TOTAL AEQRMNTI NL 7 I '*"'**•*** 

500 OIL & GREASE REPORTD 

REQRMNTI 25 

791 NITROGEN, TOTAL (AS 

Nl (MONTHLY LOAD! 

792 NITROGEN, TOTAL (AS 

Nl (CALENDAR YEAR) 

REPORTD 

AEQAMNT 

REPORTD 

REQAMNT 

ADDITIONAL PERMIT REOUIAEME!Ifl'S OR COMMENTS 

.............. 

....... * ** * 

********* 

.............. 

46 

NL 

NL 

UNITS I MAXIMUM 

............ 

I **'******* 

I NL 

................... 

.. .,.. ....... ps I ... **••*** 

, .......... '········· 
............ I•****•*** I 14 

********* ••••••••• 

J<G/D I ............. NL 
.............. 

........... . ............ ••...••.. 

KG/0 I .......... . .......... . ........... 
.............. ............ ............ 

KG/MO 1 .......... •••••••t• .......... 

·····•··• ********* ........... 

l<G/YR I ••••••••• 
........... .......... 

lndUSinB.I IVIUJUI ,OJ", • .., ......... ..... _ 

DEPT. OF ENVIRONMENTAL QUALITY 
; 

i 
{REGIONAL OFFICE) I 

Piedmont Regional Office ! 
j 

4949-A Cox Road I 
' 

Glen Allen V'A 2)060 1: 
I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS li 
BEFORE COMPLETING THIS FORM. I 

i 

FREQUENCY ' 

NO. I OF SAMPLE 

UNITS I EX. ANALYSIS TYPE 

-
--

MG/L 1/W 24HC 

Ill 

c 2D/W IS 

N/CML 1/W I GRAB I 

·To-A 

I 
I 11/W 

I 

MG/L l 
! 

2/M I GRAB II! 
! 
j 

I 

1/M I cALC ll j 
i 

1/YR !CALC II: 

L-- --
- - ------··------·---

I 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

7f/a1Ve.. 

TOTAL FLOW(M.G.) 

0 

TOTAL BOD5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

(% 

I CERTIfY UNDER Pnll\L TY OP LAW 1'Hl\T TillS OO!:mtf!NT J.Nll ALL A'n'l\CII!U!>ITS WERE 

PREPARED IlNDEII HY DIREC1'ION OR SUPEIIVISION IN ACCORDIIHCE Wl1'11 A SYSTI!M DESIGNED I TYPED OR PRINTED NAME 
SIGNATURE 

1'0 ASSURE TIIA"l' QUAI.IPIED PERSONNEL PROPERLY DATIIER .r.ND EVALUATE TilE INPOIUIATION 

DATE 

CERTIFICATE NO. YEAR MO. I DAY 

TELEPHONE 

SU8MtT't£D. BASED ON HY INQUIRY OP' TilE PERSON OR PERSONS WHO HANA.O'i TilE SYS'r!!M OR r nu~'-'1 ,-- " .... -""'--""" .... - __ 

THOSE PER!ONS DIRECTL'( RJlSPOIIIUBLt: FOR OM'JIERINO TilE INPORHJ\TIOIII, THE INrOI\K!ITIO~ ..,.,--+------------r--
..--,-,------------1-----------

-iJ-----,..---.,.-,r---~ 

SU8t1JT1"ED IS TO TilE BEST OP HY I<NOWLI!:OOB AND BELIEP TRUE, ACCURATE AND COHPLE1'E. 

• oo L.j • U~-:3. '-f.l.J/ O~' 

I AM AWARE Till\ 'I' THERE ARE SIONIPICAN1' PE>IAL'I'IES POR SUBIII'I"''INO P'ALSE .INl'ORHJ\TION.}':::!!._~~~[L!:~~:.I:<..Jl.!l...!i.,C=::.,.l:.!--tJi:;,..L/J~i!:
.~~I::L.cC~~::=[:._~t:!oo::l!::.._+=ff:..__..:.._ _ _;7:.._ _____ -j-=-_;{O=---+=-:.._:_+..:._-=!..._.f 

INCLUDIHO Ttl! POSSIBILITY OF PIN& AND IHPRISONHEW FOR K>IOWINO VIOt:.ATIONS. Sl:£ u 

YEAR 

u.s .c. 'lOOt .r.ND ll u.s.c. ~ lll9 . (Penalties under th••• otatutOI may includo 

tin .. up to UO.OOO and/or maxliiiUIII 1mprlsorunent ot betwoon 6 montlls and 5 years .1 

_ ___________________ •;_ ____ _._ 
I 

I 
I I 



~~;..AI.,__. ~ 
-...- - : Industrial Major 10/1212005 

I 

JALITY 
! 

• • ·-·-· • • ···• , .•. _, __ _ , •. ·-·· •• -•• • -• ,_, • 'I NA IIUNAL- t'UL-L-U 1 AN 1 Uli:lwnA~u<: toL.IIVIII~R 111.11~., 1 ciTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

I 
I 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) I 

NAME Omega Protein - Reedville 

Piedmont Regional Office .I 

ADDRESS PO Box 115 

Vl\0003861 'I 002 
4949-A Cox Road 

I Reedville VA 22539 PERMIT NUMBER ·~ DISCHARGE NUMBER 

I 
0 

FACILITY 

Glen Allen 

I LOCATION 610 Menhaden Rd 

MONITORING PERIOD 
VA 2JO&O 

YEAR Mo1 DAYl YEAR I MO -1 DAY 

06 03 IO/ TOj<::) b jo3j 37 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 

BEFORE COMPLETING THIS FORM. 
I 

COMMONWEALTH OF VIRGINIA 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 
FREQUENCY 

! 

NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

193 PHOSPHORUS, TOTAL (AS REPORTD ••••••••• 
........... . ............. . .......... 

P) (MONTHLY LOAD) 
I 

REQRMNT .......... NL KG/MO ............... . ............. . ............. .1/M CALC 

194 PHOSPHORUS, TOTAL (AS REPORTO .... ,.. ....... . .............. . .......... **'*_P*'*~·· I 
P) (CALENDAR YEAR) REQRMNT ********* NL KG/YR ................. ................... .. r t"1· ........ 1/YR CALC 

195 ORTHOPHOSPHATE (AS P) REPORTD 
.......... .............. ~a--- 1-l~·· I 

i 
I 

I 
REQRMNT NL ........... KG/D '*····;:..:· C-

1m,_., / 
v ................. MG/L 1/W 24HC I 

305 NITROGEN, TOTAL (AS REPORTD 
.............. so.Lf **•~•wo)•\ J ···:r· 

I .. .............. 

N) (YEAR-TO-DATE) REQRMNT ............ NL ICG/YR ····j~· / v. .......... ............ 1/M CALC 

806 PHOSPHORUS, TOTAL (AS REPORTD 
........... (;./ (' ••••7 ***** ...... ............ 

(\ 

Pl (YEAR-TO-DATE) REQRMNT lf~R ~ ....... l ........... NL 
............ ........... 1/M CALC 

REPORTD / I 
REQRMNT 

******* I 

REPORTD 

I 
REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REOUIRE'-IENTS OR COMMENTS 

..•. -- ... - .. - ·- . - - -·-·· 
.. .... - --

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOOS(I<.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

OVERFLOWS llla,v-e_ ttJ (!) 

1 CfRTlFV llliDER ~BNJU.Tlo' Of LAW THAT TillS P0CUMi:H1" AND ALL ATTACIIHENTS WBR£ 

PREPARiD UNDER HV DYRKCUON DR SUPERIIISION lN ACCORDANCE HITII A SYSTEM DESIGNED 
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO, YEAR MO. DAY 

1'0 A3SUJ\B TIIAT QUALIPTEO PBRSONNEL PROPRRLY QATliER. AND £VALUATE TilE INPORHATION 

SUBHITTBD . BASED ON HY INQUIRY OP '!'liB PERSON OR ~BRSONS WHO tiANA<lB '!'liB SYSTBH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT . TELEPHONE 

1"11052 PERSONS DIRECTLY ltBSPONSIBl.oB FOR OATIIBR.lNO TUB lNPOitHATION, TIIB INPORHATI ON 

' 

SU~Hl'I'TED 19 TO TilE 81!.5'1' OP HV KNOIILEDO£ MID BRLIEI' TRUE, .1\CCURAT£ AND COHPLI<:TE . ~~M·L~t! <Tfif .1:1"' /J //J d~~uGd 204. L/5"" J· 'f,J-J/ o6 o4 03 

1 JlH AWARE TIIA1" TIIBI\£ ARB SlGNli'ICANT PENALTIES FOR SUBHITTIIIO FALSE lNFORW.TlON, 

ItiCLUDHIO Til£ POSSIDILlTY OP PINE AND UIPRISONHBNT FOil KNOWING VIOLATIONS. SEE 11 TYPED OR PR1NlrED NAME SIGNATUR~ 
(/ YEAR MO. DAY 

u.s.c. ~ \OOl Aim ll u.s.c . L 1319 . IPenalt.laa under t:ha.ae ar:atutaa mJ.Y include 

tlnu up to $10, ooo and/o¥' max! mum llnprhonment ot. bl!!ltweon fi mont.h' and S years .I 



I 
I 

I 

I 

I 

I 

I 

COMMONWEAL I H Ur VIHL:iii\IIJ-1. 

EAMITTEEN 
p 

JAME Omega Protein - Reedville 

\DORESS PO Box 175 

VA0003B61 II 
003 

Reedville 
VA 22539 

PERMIT NUMBER II DISCHARGE NUMBER 

~AGILITY 

MONITORING PERIOD 

_OCATION 510 Menhaden Rd YEARj MDI DAY! I YEAR MD I DAY 

FROM ()6 163 1<11 1 ro r cr6 ll13T ..37 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REPORTD 
.... * .... * ..... .. ......... ···~··:; 

AEQRMNT NL NL MGD ........... •• **'***:C ( ~-······ 

002 PH 
AEPORTD 

.......... ............. •• V\ .. '"" J~ 
/ 

REQRMNT ·····111··· .......... .,r ~0 IS'-~ ...... _/ 1-'"g. 0 

00) BODS AEPORTD 
... j•. * ( ... .. ;~··· *••······ 

REORMNT 4300 1100 KG/D ,_ ~,.~ ....... ~ ............... ******'**'* 

004 TSS 
REPORTD () ~ .. *** 

................. '*****'***" 

REORMNT 110 1~0 '-../ ~ 
........... .......... . .......... 

001 DO 
AEPORTD 

.......... "*v .. ... / 
........... 

REQRMNT .. ~ ............ ....... ~ .... NL NL . ........ 
012 PHOSPHORUS, TOTAL (AS REPORTD 

•~t•••••** 
.............. ............ 

P) REORMNT 3.0 ***it***** KG/D *'******** 2 . 0 
.......... 

013 NITROGEN I TOTAL (AS REPORTD 
............ ... .., ....... ............. 

N) REQRMNT NL 
.•......• KG/D ........... t>JL 

.......... 

REPOATD 
........... . .......... ••••••••• 

039 AMMONIA, AS N 

REOAMNT .•••....• ............ ..... ,.. ..... 31 45 

I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

'-
----------·---·---- · -~·---····--" ·-·- -·- ·--- · --------· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

/Vorfe_ 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

I CER1'Tf'Y UNO!R PENALTY OF LAW ,.HAT 'THIS OOCUHENT AND ALL ATTACtf!ol£NTS W&:RE 

PREPARED UNOER IIY DIRECTION OR SUPERVISION IN ACCORDANCE NITII A SYSTI!>I DESIGNI!D 

~0 ASSURE TIIA'I' QUA\.IPYI!D PI!IISONNEL PROPEJILY OA'I'lll!ll AND EIIAWA'I'E TilE INPOilHA'l'IOII 

-

OPERATOR IN RESPONSIBLE CHARGE 

ln!lUSlriBt Mt1JUI -· . - · ---- • 

NVIRONMENTAL QUALITY I 
IEGIONAL OFFICE) 

I 

~~eamon~ Regional Office 
i 

4949-A Cox Road I 

Glen Allen VA 23060 I 
I 
I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS l 
BEFORE COMPLETING THIS FORM. 

I 

FREQUENCY 
I 

NO. OF SAMPLE 

1: 
I UNITS 

EX. ANALYSIS TYPE 
1: 
' 
I 

CONT EST I 
I 

su 2/M GRAB I 
I 

2/M 24HC l 
I 

2/M 24HC I 
; 
I 

MG/L 1/DAY GRAB I 
I 
I 

MG/L 1/W 24HC I 
I 
I 

MG/L 1/W CALC ' ! 
! 
I 

MG/L 2/M 24HC 
! 
~ 

DATE 

Ob lo4- io3 
YEAR MO. I DAY 

SUBH11'TEO. BASED ON HV INQUIRY OF '1'112 PERSON OR PERSONS WlfO HAN~QI!! ~IC SYSTI!:N OR 1 , •u•-•• ,.., __ ..,.. ___ .... _ -· . ·--· __ . _. ________ _ 

•~• •~·~• M'~" '""'""~ •M "m~~ "" ~·~. '" ~n~~ ~ I I 
suamT'l'ED rs TO THE BEST or HY KNDWLEOOE AND ee:LI£P Tnus:, ACCURATE AND COMPLETE. ~ d - tf ~ L1 LL~-:3 -4)..} / 0 /' .A "=' 

I AJol AWARE TIIA'l' TIIERE ARE SIONIPICAN'l' PENALTU:S FOR SUOHITTINO FALSE JMI'ORHJ\TION f'= ~ Je44n ~ 7 •T {o O-r 0-1 

INCUJDINO THE POSSIBILITY OP PINI< AND IHPRISONHDIT POR KNOI~IND VIOLATIONS. SEE: 1~,..,.,.,. ,.,,., n~-rcn UAU"' l ~lnMil.TiiR~ := YEAR I MO. I DAY 

U. S.C . '1001 AND 33 O.S . C. 'lll9. (Panaltlea undal' th.e•o atatutaa may include 

t!nes up to $10 . 000 and}oY rnaxiJRwn 1•npr13onmant of botwaen 6 months &nd 5 years .1 



I 

I 

I 

I,.;UIVIIVIUNVVt:AL In vr v 1nvu",..,. 

ERMIITEE NAMEIAOORESS(INCLUDE 

'AGILITY NAME/LOCATION IF DIFFERENT) 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SVSTEM(NPDtS) 

DISCHARGE MONITORING REPORT(DMR) 

4AME Omega Protein - Reedville 

\DOAESS PO Box l?S 

VA0003B6? l 003 

Reedville VA 22539 PERMIT NUMBER l DISCHARGE NUMBER 

=ACILITY 
MONITORING PERIOD 

_OCATION 610 Menhaden Rd YEAR Mol DAYI I YEAR -1 MO 1 DAY 

FROM lOb 1<13 IO/ jTolcJ6 I0313/ 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE J---A UJ&fi~A I~ 

069 TI<N (N-KJELI REPORTD 
........... •*******"' ,., { ., .. ******• 

AEQRMNT NL 
.......... KG/D ........... / rfe\ v /****•• 

080 TEMPERATURE, WI\TER AEPORTD .......... ............. -;: , ... t·~ .._.. / 
!OEG. Cl AEQRMNT ·······~· '*****'*'*** /•*'*"***** v NL 

)B9 NITRITE+NITRATE REPORTD **'*'***'*** 
r.:::;7 ······;;Y *•****••• 

N,TOTAL REQRMNT NL ..:····· ··r1 KG/D ~***** NL "''**'****'*"* 

442 COPPER, DISSOLVED AEPORTD 
............. ~'\** ~ **}--./ / '********* 

(UG/L AS CUI REQAMNT ........ ._.. ··~***/ 
......... ~ NL NL 

500 OIL & GR~ASE REPORTD / ·······6:* ........... ........... 

REOAMNT 430 780 l<G/D ••••••••• ............ ........... 

791 NITROGEN, TOTAL (I'.S REPORTD 
............ ............ ********* .......... 

N) (MONTHLY LOAD) REORMNT .......... NL KG/MD ............ lo: 'lt .... ** ... . .......... 
792 NITROGEN, TOTAL (AS AEPORTD *if'*'**'**** 

.... ..... ...... . ........... '***'"****'* 

N) (CALENDAR YEAR) REQRMNT ........... NL KG/YR ........... ••••••••• . ........ 
AEPOATD ********* 

........... 

793 PHOSPHORUS, TOTAL (AS 

. .......... . ............ 
P) (MONTHLY LOAD) REORMNT ••••••••• NL KG/MO . ......... .. ........ • •••••••• 

ADDITIONAL PERMIT REQUIREMENTS OA COMMENTS 

'--· . 
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(I<.G.) 

OPERATOR IN RESPONSIBLE CHARGE 

AND OCCURRENCES 

OVERFLOWS lVoNf... c2' (7) 

I CEfiTIFY UNDER PDIAL"l"Y a.- LAW TttAT 'NilS DOCIJNDIT AND JILL JITTJICHHENTS WERE 

PREPARED UN!lER fl'{ DIRECTION OR SUPERVISIOI'I IN ACCORD.>oNCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE 

TO ASSURE TMT OUALIPIED PI!!RSONNEL PROPERL~ OJ\Tlii!:R 11110 EVAWATE THE INPORHAT!Oil 

SUOHITTED. 6ASED Otl NV INQUIRY OF THE PERSON OR PERSONS WliO HANAOE '!'HI!: SVS'I'EH OR PRINCIPAL EXECUTIVE OFFICER DR AUTHORIZED AGENT 

TIIOSE PERSONS DIRECTLY RESPONSIBLE POR OATH&RINQ '!'tiE INI'ORHATION, 1'111! TNFORMJITION 

SUSHlTTED IS TO Tlfl!. BI!:3T OF .. y KNOWt.EOOK AND BI!:LIBF TRUB~ ACCURJ1.1'B AND COHPL..-rE. ~/laJtaM Lue II Jetf 7=/J'/.)7/J_..~~ud!Cltlr 
I ALl AWARE Tlf..I\T THERE loRE SIONIFICI\NT PDIJILTI!IS FOR SUBHIT"l"INO I'JILSE llli'OIIHJoTION, 

lN~LUDlNO THE POSSIBILIT~ OF FINE liND IHPRISON>IEMT FOR I<NOWINQ VIOLJITIO>IS. SEE 18 TYPED OR PRl~TED NAME SIGNATURE' " 

u.s.c. • 1001 mo ll u. s .c. £ 1119. ffanaltiO!! undar- theae st.a.tuteur ruy lnclude 

fines up to SlO,OOO And/or maximwn 1mpr~:~onment ot between 6 months and 5 yearS~ . ) 

I 

uu ... u ........... ···-l-· 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FOAM. 

FREQUENCY 
NO. SAMPLE 

OF 

UNITS 
EX. ANALYSIS TYPE 

MG/L 1/W 24HC 

c 1/DAY IS 

MG/L 1/W 24HC 

UG/L 1/M GRAB 

2/M GRAB 

1/M CALC 

1/YR CALC 

1/M CALC 

DATE 

CERTIFICATE NO. YEAR MO . DAY 

TELEPHONE 

J>a Jf· ~53· '-/.J.J/ Ob o4 03 
YEAR MO. DAY 

J• 
jl 
li 

I 
I 

I 
I 
I 
0 

o! 
r 
I' I 
I 
I 

; 
i 

i 
I 

! 

0 

: 
I 
' 
i 
i 
l 
I 

i 
i 
II 



L.;UIVIIVIUNVVt:f\L 1 n vr v1nuu"'M. Industrial Ma)or lVt 1:n4:..uv - ! 
. QUALITY ! 
E) 

AME Omega Protein - Reedville 11 003 

~Leamonc Reg~ona~ urr1ce 

DDAESS PO Box 175 

VA0003867 4949-1\. Cox Road 

Reedville VA 22539 
PERMIT NUMBER l DISCHARGE NUMBER I 

ACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 I 
OCATION 610 Menhaden Rd YEAR! MOl DAY I YEAR I MO 1 DAY 

0 6" I03 lcJ/ ITO 0' 1031.31 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

FROM 

BfFORE COMPi.ETINO THIS FOAM. 

FREQUENCY 
I 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

II 
AVERAGE MAXIMUM UNITS MINIMUM AVERA~E MAXIMUM I UNITS 

EX. ANALYSIS TYPE 

794 PHOSPHORUS, TOTAL (AS REPORTD 
................ ............ ;_•c;.**~ . ........... 

PI (CALENDI\.R YEI\.R) I AEQRMNT ............ NL KG/YR ..... ····rl -··1··y . ......... 1/YR CALC 

795 ORTHOPHOSPHATE (AS P) REPOATD 
............. *?* \,r"5*""" / .......... i 

REO AM NT NL 
.......... r 1"\GI~ L- t;t":--t'-···'*y NL .......... MG/L I 1/W 24HC 

005 NITROGEN, TOTAL (1\.S REPORTD 
............. \ ) I ••7*"' ••*•••••• ........... 

N) (YEI\.R-T0-01\.TE) 

' 

AEQAMNT ........... NL 1/i<GIYR/ 
?. .... ,., •••• .......... .. ......... I~ 1/M CALC 

no6 PHOSPHORUS, TOTAL (AS REPOATD 
........... ~/\ v **** .. *'*"ir* ............... '**'**"** ... *• !• 

I?) (YEAR-TO-DATE) REQRMNT ***•••••· 1\ 
m_; / KG/YR ........ ., ..... .......... ............. 

l : 

1/M CALC ' 

REPORTD \} / 
AEORMNT / 

y 

! 
******* I 

REPOATD / 
I 

REQRMNT 

******* 

REPOATD 

AEQRMNT 

******* 

REPORTD 

REORMNT 

******* i 
I 

AOOITION'-L PERMIT REQUIREMENTS OR COMMENTS 
! 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(1<.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

OVERFLOWS /VOIVL 7Jf ¢ 

l CERTIFY UNDER PENALTY OF LAW THAT THIS OOCUHENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER HV OIREC'I'ION OR SUPERVISION IN ACCORDANCE WITH A SYSTEH DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURii THAT QUALIFIED PKRSONNEL PROPERLY GATHER 1\NO EVALUATE TilE INFOIIHATION 

sUBHlTTED. BASED 01'1 HV INQUIRY OF THE PERSON OR PKRSONS WIIO HANAOE THE SYSTEH OR PRINCIPAL EXECUTIVE OFACER OR AUTHORIZED AGENT TELEPHONE 

TIIOSE PERSOI'IS DIRECTLY RESPDNSIBLII POR OIITH!RINO THE INPOIIHATION, 'filE lNFOJlKATION 

SUBHITTEO IS TO TilE BEST OF ..... KNOI~LBOOE AND BELIEF TRUE, ACCURATE AND COHPLI!T£. ~ahc~M L.~~d! Jetf /'JA/JL~A... ~d; Qd" (?CYI·lfS3 · 'f~J) Ob o+ o:r 

I AH AWARE TfiAT THERE ARE SIONIFICA>IT PI!:NhLTIES I'OR SUBHIT'I'INO FALSE IN~OJlKATION. 

INC~UPING TilE POSSIBILITV 01' FINE AND IHPRISDNliEm' !'OR I<NOWINO VIOLhTIONS. BI!:E U TYPED OR PRJ~TED NAME SIGNATURE# 
I' YEAR MO. DAY 

U.S.C. ' 1001 AND Jl U.S.C . !. 1J19, IPenaltlos undor thoDO atatutea may ineluao 

ttnaa up to $10
4
000 and/or maxJ.JUJm imprisonment of batween 6 montha and 5 year::~,, 



/ZUU:l I 
ITAL QUALITY 
=FICE) I 

I 

COMMONWEALTH OF VIRGINIA Industrial Maj 1011\:l 

MME Omega Protein - Reedville VA0003967 l . 995 l 
Piedmont Regiona~ Office I 

\DDRESS PO Box 175 

4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER . I DISCHARGE NUMBER -1 
I 
' 

=ACILITY 
MONITORING PEAIOD 

Glen Allen VA 23060 I 
_OCATION 610 Menhaden Rd YEAR I MO I DAY] YEAR I MO I DAY 

I 

READ PERMIT AND GENERAL INSTRUCTIONS I 
IO c£ I 03-fCJ I -,TO Ob IC13T37 

NOTE: 

FROM 

BEFORE COMPLETING THIS FORM-
I 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

FREQUENCY 
SAMPLE 

OF 

AVERAGE MAXIMUM UNITS MINIMUM AVE~~~E" !-4AXIMUM l UNITS 
EX. ANALYSIS . TYPE 

001 FLOW REPORTD 
.......... \ ·~·~····) 

.............. I 

( 
REORMNT NL NL MG.' *******'** h .v •.....• v·· ......... i 

CONT EST I 

002 PH AEPORTD 
..... , .... *****•*** u •••••7 

I 

r 

I 

AEQRMNT .......... .. ......... :~ IJ6.Q ~····· 
,! 9.0 su 50/W GRAB 

019 COPPER, TOTAL (AS CU) REPORTD 
... ... .... ... .. *'*****,.** \ ) ..... ,.,.. .. / I 

1: 

AEQRMNT **7**•••• *'*t****** \.7 ·**/""••• NL NL UG/L 1/M 24HC I 

********* 
080 TEMPERATURE, WATER REPOATD 

.......•. / 
~ ··•***** 

; . 
I 

(DEG. Cl REQRMNT ........... -~)*** / *•******* NL 45 c I 1/DAY IS ' 

186 SILVER, TOTAL REPORTD *****\-\::* I ·~···/ 
.......... 

I 

RECOVERABLE REQRMNT ........ ·~I •••7** ........... NL NL UG/L 1/M 24HC 

448 ZINC, DISSOLVED {AS AEPOATD ........ . 
'"" \J V'**'***'** 

........... 

ZNl (UG/Ll REQRMNT ****••••y ••••••*•* "'*****'* ... 

I 
NL NL . UG/L 1/M GRAB 

I 
REPORTD ~ 

REORMNT 
******* ! 

AEPOATD 

i 
I 

AEQRMNT 
******* I 

ADDITIONAL PERMIT REQUIREMENTS OA COMMENTS 

I 
I 

- . 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.} 
OPERATOAINRESPONSffiLECHARGE 

DATE 

AND OCCURAENC.ES / 

OVERFLOWS /Val\!~ 0 (% VJ ... 'AL- .. ~_;;1/ ~if IA?af A~. /r/Pff G.Ji- !91/00 "'~t£3 {)6 o4 DJ' 

1 CET1.TI FY UNDER PltNAt.T'i OP LAW THAT THIS OOCUHEMT ANO ALL ATTACKHEW1'S W2RE 
TYPED OR PR6o.JTED NAME SIGNATURE1 V' 

P~EPI\RED IJNllER HV DIRECTION OR SUPERVISION IN ACCORD.>.NCE WITH A SYSTEM DESIGNED 

CERTIFICATE NO. YEAR MO. DAY 

1'0 ASSURE TIIA'I' OUALIPJ2D PERSOIIN£1. PROPERLY CATHER AND !VUUATE THE INPOIIHATION 

SUBHlTTED. BASED ON HV INQUUV OF TilE PERSON OP PERSONS WHO MANAGE TilE SYSTEH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PEP SONS DIRECTLY RESPONSIBLE FOR OATIIERING TilE 1111'01\HATION, THE INPORHATION 

SUBHlTTEO IS TO THB B£8T OP HY 'KNOWLI!:OOE AND BE!:LIEP' TRUI!:, ACCUAAT!t ~0 COHPLe:T'Ii: . if-ltv:tkM Luf!/( Jefr ~fl;\L, _-?f ~J~IItf {1Jf- krOL/· Lf$"3 · '-f )_II ob o4- o..J 

I AH AWARE TII~T TIIERE AR! SIONIPICANT PI!N~LTIES mR SUBHI'M'IN<l fi\LSE liiYORIIAT!ON, 

JNCO.UOING 1'11E POSSIBILITY 01' FIN~ AND IHPRISONHI!N'r P'OR KNOWING VIOLATIONS . SEE 18 TYPED OR 'pRfNTED NAME SIGNATUR~ 
p YEAR MO. DAY 

u.~.C. ' 1001 AND ll u.s.c. " ll19. {Penalti•• under the•a Jlltatutaa rnoy include 

tine:. up to $10,000 And/or ~naxlmwn imprisonment of betwean 6 months and 5 years. I 

- · 



~~-~~~--·~-----------------------

NAME Omega Protein - Reedville 

ADDRESS PO Box 175 

Reedville VA 22539 

FACILITY 
LOCATION HO Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

'191 NITROGEN, TOTAL (AS REPORTD 
................ 

Nl (MONTHLY LOAD) REQRMNT ............ NL 

792 NITROGEN, TOTAL (AS REPORTD 

Nl (CALENDAR YEAR) REQRMNT .......... NL 

193 PHOSPHORUS, TOTAL (AS REPORTD 
........... 

PI (MONTHLY LOAD) REQRMNT *'******** NL 

7 94 PHOSPHORUS , TOTAL (AS I REPORTD 

P) (CALENDAR YEAR) REQRMNT ............ NL 

805 NlTfi.OGEN, TOTAL (AS REPORTD 
........... so.'f 

N) (YBAR-TO-DATEl REQRMNT ........... NL 

806 PHOSPHORUS, TOTAL (AS REPORTD 
............ {, . ) 

Pl (YEAR-TO-DATE) REQRMNT ............ NL 

REPORTD 

REORMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

-- --- -~----

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

I CBRTIP¥ UNDER P&NALTY OP l.oo\11 TllA'l' THIS DOCUMENT .1\HD ALL ATTACIIHBNTS HERE 

PREPARED UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYBTI!H DESIONED 

TO ASSliRB TIJAT OUALIPIED P£R80Nti2L ¥ROPeRLY OATHER AND IVALOATE THe INFORMATION 

Industrial Major 11/16/2005 

LlALITY COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

VA0003867 l I 996 4949-A Cox Road 

PERMIT NUMBER 11 DISCHARGE NUMBER 

MONITORING PERIOD 
Glen Allen VA 23060 

YEAR I MD I DAY I I YEAR I MD I DAy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

0~1a3 I dJ TOI 0 ~ 103131 BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

NO. OF SAMPLE 

UNITS MINIMUM AVERAGE I 
EX. ANALYSIS TYPE 

I 
MAXIMUM UNITS i 

"'******'*''* "*~ .......... *•* '**'******* 

ICG/MO .......... .. ......... .. ......... 1/M CALC 

................. •••••*••• ........... 

KG/YR ............ . ........ . .......... 1/YR CALC 

*"'******* '********* .•..•.... 

KG/MO .......... . ....... . .... ********* 1/M CALC 

............. ... ................ . ............ 
KG/YR ............. .. .............. . .......... 1/YR CALC 

. ......... . ........... .. ........... 
ICG/YR .............. .............. . ........... 1/M CALC 

********* ............ .......... 

KG/YR ........... ............ ........... 1/M CALC 

******* I 

******* 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

o6 lo41 03 
YEAR MO. I OAY 

SUBHITT~D. BASED ON HV INQUIRY OP TilE PBR.SDII OR PERSONS WHO HA!IAGE THE SYSTEM OR , , ., ,_, , ·- -· ·- __ . _ 

TIIO'E PERSOIIS DIRECTLY RI!SPDIISlBLB FOR GATHERING THE INPORAATION, THE UII'ORM.\Tl Ofll-:,;or--....,,-----------------
....,r-T"----;f'--------:~---------jf-:--

-------------------1---------~----~r-----
l 

S UBHI'M'BD IS TO TUB BEST OF HY l010WL2DOE .1\HD B&LIEP 'I' AU£, ACCIJIIATg MID COMPLETE. 

L} 'fS .3 LJ)..,} J 0 / 

I AU AHAKB TIIAT 1'11ER2 ARB SIGNIFICANT PENALTIES POR SUBMITTING PALSB INPORAATIOH, 

7. . T (Q 

tucwowa me POSSIBILITY OP PINE IIHD n!PRISOIIHENT POR lOIOWINa VIOLATIONS . see 11 

YEAR 

U. S.C . I. 1001 AND]) U.S . C. & lll9. (Pcnaltiea under thcacr •~a.tut•• ruy include 

tinea up to $10,000 and/or- maxiiQUm imprisonment ol. batween 6 months and S years.) 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOOD3867 

Report Period: From.$ I It OCTo 3t (:)/ 0 b 

Permit No. VA0003867 

Part I 
P~ge 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check as appropriate) 

"'Commen1s on Noncompliance 

;f e V'Vl-hVIff ;t c Cf )'""1. f L I ~N' c. <:::_ 

r or Authorized Agent I Title 

I certify under- penalty of law that this document and all attachments were prepared under my direction or supervision 

in ac::cordance with a system designed to assure that qualified personnei properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly res pons ib!e for gathering the information., the Information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibirity offine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

A TI ACHMEt.JT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period: Fro.m3 I 6 I OCTo .3t I); tlb 

Permit No. VA000.38S7 

Part I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE * 

(check es appropriate) 

*Comments on Noncomoliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel property gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the infonnation., the information submitted is to the best of my knowledge and belle f 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibiflty of fine and imprisonment for knowing violations . See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines ·up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

VPDES Permit No.: VAD003867 

Report Period:' From J !131 cf' To 3 tl'tt 0 ~ 

Pennit No. VA0003867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check as appropriate)· 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my dire.ction or supervision 

in aocordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 1 B U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

men! 9f between 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMEt-IT c 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

Permit No. VA0003857 

Part I 
Page 14 of 25 

VPDES Permit No.: VA0003B61 

Report Period:' From 3 J~f.t rJC To ...3t~ OC 

Paint Area 

.. Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE"' 

(check as appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibinty offine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUAUTY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period:' From3 ,). ?, OCTo 3J311 0' 

Permit No. VAODD.3&S7 

Part I 
Page 14 of 25 

Paint Area COMPL!ANCE I NONCOMPLIANCE* 

(check c:s appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in a<:;COrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the !nfonnation., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibiOty of fine· and imprisonment for knowing violations. See 1B U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes. may include fines up to $10,000 and or maximum 

ent of etween 6 months and 5 years). 



. .. - . ... --.. -~ ........ - -...........--.-.. _ .. ___ .. __________ ..,._., __ , ____ ........ ,~-·· ·· ··- .. .... 

- - - COMMONWEALTH OF VIRGINIA 
UALITY 

Industrial Major 1011212005 

iTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

NAME Omega Protein - Reedville 

Piedmont Regional Office 

ADDRESS PO Box 115 

VA0003867 II 001 I 4949-A Cox Road 

Reedville VA 2:2539 PERMIT NUMBER 11 DISCHARGE NUMBER 

FACILITY 

\ 

LOCATION 61.0 Menhaden Rd 

MONITORING PERIOD 
Glen Allen VA 23060 

YEARj MO I DAYl I YEAR I MO I DAY READ PERMIT AND OEHERALII~STRUCTIONS I 
I 

FROM V)f.., ld410J .IToJO G !O'i!.:.-iO 
NOTE: 

BEFORE COMPLETING THIS FORM. 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

FREQUENCY I 
NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

001 !"LOW REPORTD 
.................. li!·::···· ........................ 

REQRMNT NL NL MGD 11 ......... ?! ~ . .......... .. ............... CONT EST 

002 PH REPORTD 
................ ............. \ a.' J ·_r···· 

I 

REQRMNT ........... ............. . /'. ( d.d / W'jt'······· 9.0 su 30/W GRAB 

003 BODS REPORTD ~-' 2J -·~· 
'* ................ •+•••••'*"• 

REQRMNT 1700 3100 II KG/0 / ~ ......... . ................. .., ......... 30/W 24HC 

004 1'SS I REPORTD A 
r / .................. .. ............ . ................. 

REQRMNT 650 f\ Wil / KG/D ....... .., ........ .. .................. ..................... t 30/W 24HC 

005 CL2, TOTAL REPORTD 
.................. \J ···r· .................. I 

REQRMNT **** ····-u /*······· ........... sao 1200 00/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD 7 ............... .................. '**•**•••• I 
P) REQRMNT 23 

................ KG/D •'**"'**""* 2.0 
.............. MG/L 1/W 24HC I 

013 NITROGEN, TOTAL lAS REPORTD 
............ '*******"** 

........... 

N) REQRMNT NL 
.......... KG/D ········· m. ............ MG/L 1/W CALC 

OlB CYANIDE, TOTAL lAS REPORTD 
........... .......... .............. I 

CN) REQRMNT ••••••••• .......... . ............. 96 110 UG/L 2/M GRAB 

AOOlTIONAL PERMIT REQUIREMENTS OR COMt..IENTS 

- ~.-- ... ·-~-- -·-··---- -- - _____ ... ___ _, ____ __ ... ,,_ .. __ ·--- - -
__ ,... _ ____ - -· --· . . -· ··- -·- -

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~05lK.G .) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES I'" 

OVERFLOWS Nc . ....;L 7/J {ZJ ~-=ir,\la.M- Lu~ l- 1 .J .. -ft iiA,../1~ _.;~/J ~~ n.c,r I 9 J I 0 o tf'l 6' 3 t)fo o5' {)/ 

1 CEI'tTIPY UND2R PeUALTV CP LAW THA1' 'l'ILIS 00Cill42NT AND ALL. ATTACIJHENTS WERE TYPED OR PRI~TED NAME SJGNATUfiE 
r7 

rREPAIIED UUOl!R HY DIRBCTION OR SUPB~VISION IN ACCO~DJ.JICE WITH A SYST2H DESlGIIBO 

CERTIFICATE NO. YEAR MO. DAY 

TO t.SSURE TIIAT QUALIFIED PBRSONNI!!L PROPERLY GATHER AND 1!\/ALUATK THE INFORHATION 

SUBHITTEO. BASED ON HY INQUIRY 01' TilE PBR80tl OR Pl!ll90119 WIIO HANAil& THE SVSTE~ OR 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS PIRil'CTLV R£SPON.9IBL1! FOR OJI.THERINO THE INFOliMJI.TION, THE I!IFOliMJI.T IDH 

SUBHiffED IS TO TilE BEST OP HY KNOWLEOOit .UJD BBLISF 'fRUB, ACCORJI.T2 J.JID CONPLBTE . ~kM_ ~~LA :\e·tt l1A.,.l L,a# {)pff ftJ'/- L/63 ·'I J II 0~ ot!J ()/ 

I 1-H AWARl! 'J'IIAT TIIERB ARB SlONIFICJ.JIT ·PBH.U.TI£8 POR SUBHIT'I'IHO PALS£ INPORHATJON, 
,r 

IHCLUDlNO TUB POSSIBILITY OF PIN£ AND IHPRISOIIHBNT FOR KNOWINO VIOLATIONS. Sl!E lB TYPED OR PRIWTED NAME SIGNATuRE 
, YEAR MO. DAY 

U. 9.C. '1001 ANO Jl u . .s.c. 'lll9, lPcnaltiea under tha.ee a~atutea may include 

tinea up to $10,0.0il and/or ~t~aximum impri.aonment of be:twaen 6 months and S yeare . l 



. .. ~---..-· · ... - . ------.... -~ .... -_ ... -- -· . 

COMMONWEALTH OF VIRGINIA 
UAL\TY 
iTEM(NPDES) 

NAME Omega Protein - Reedville 

ADDRESS PO Box 1?5 

VA0003867 'I 001 l 
Reedvi lle VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEAR! MD I DAY I I YEAR I MO I DAY 

FROM 1 o , , o z:r rcu ' ro r (}& To'9'13CJ 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

039 AMMONIA, AS N REPORTO ........... * **** ... **'** 
............ 

REQRMNT .............. . ........... •••••••w• ~ NL 

' 
068 Tl<N (N-KJEL) REPORTO ............... ...... -t: (;\ \ () V'***'*"' 

REaRM NT ' NL ****'*~··· .... J;r;·~· NL / .............. 
.......-.. - / 

080 TEMPERATURE, WATER REPORTD .............. ******'•• ( ) ( 
3 ......... P····· 

./ 

(DEG. C) REQRMNT .......... . ......... \ I ........ 7 ................ 50 

389 NlTRITE+NITRATE- REPORTD ... . ,~ ........... \ J ~ ....... ..................... 

N,TOTAL REQRMNT NL ~ ••• ··f·t KG~_)-/ ********* tilL . .......... 
500 OIL & GREASE REPORTD \ f\ '/ .......... . ......... .. ,~. ........ 

/ 

REQRMNT 3?0 \ 6S'o / KG/0 .......... ···'*····· ........... 

{AS REPORTD 
............. w I I/ '*'*****w** .. ......... .......... 

191 NITROGEN, TOTAL 

N\ {MONTHLY LOAD) REQRMNT ............... / NL l<G/MO ............... ;- ... ·*······· ........... 

REPORTD 
........... ................... .............. .................. 

192 NITROGEN, TOTAL lAS 

N) (CALENDAR YEAR) REQRMNT ............ NL KG/YR ............. ******"' ..... ............ 

REPORTD 
•.......• ............. ............. . ............ 

19) PHOSPHORUS, TOTAL {AS 

P) (MONTHLY LOAD) REaRMNT ........... NL KG/MO ........... ........... ............. 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
... ··-- ------··-·-··· ·- -·· --·--- .. 

.. -- ~-·- ·---
BYPASSES 

AND 
OVERFLOWS 

TOTAL 
OCCURRENCES 

'dri e_ 

--

TOTAL FLOW{M.G.\ TOTAL BOD5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

' 
10/1212005 Industrial Major I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road I I 

Glen Allen VA 23060 ·I 
I 

NOTE: READ PERMIT AND GEH ER.At..IHSTRUCTIONS 
BEFORE COMPLETING THIS FORM. I 

FREQUENCY ' 
NO. OF SAMPLE 

\ I 
EX. ANALYSIS TYPE 

UNITS 

MG/L 2/M 24HC I 
MG/L 1/W 24HC I 

I 

c 1/DAY IS I 
i 

MG/L 1/W 24HC l 

30/W GRAB I 
' I 

1/M CALC I 
I 

1/YR CALC l 
1/M CALC l 

i 
I 

' DATE 
l 

(o l oS ! o/ 
CERTIFICATE NO. YEAR MO. I DAY 

PREPARED UNDER IIV DIUC'UON OR SUPERVISION IN ACCORDANCE 111'111 J\. SVSTEH DeSIGNED 

TO ASSURE TIIAT QUALIFII!D PERSONNEL PROPERLY GA'l'IIBR AND EVALUATE T~E INFORMATION 

SUDHITTEO, BASED ON HY INQUIRY OP THB PERSON OR PERSONS \1110 IWIAGB THE SYSTEM OR 

TIIOSB PERSONS DIRECTLY RESPONSIBLE FOR GJ\.TIIBRINil THB WPOIUQTlDII, THE IIIFDli>IATlOii -:--:.------------,--r---:t----,
--- -r...----l----,,.--,..-;-=-----:1---,-r--r---:::,-r----! 

SUBHIT'l'ED IS TO TilE BEST OP HY IQ/DWL'£001! AND BI!LIEP TRUE, ACCURATE AND COHPL2TE. 

I J\11 AWARE TIIAT THERE ARE SIGNIFICANT PENALTIBS POR SUBMITTING PALS£ INFORMATION, ~l£:e:Jid.l~:l.J~#!J.:~\J.~ll--~::.l~~W~&1A.~~rgj~~-;h.~L-i;L_~.J_-_jt._.:::_~-~::_:...:
_j~:::.~~-~:::::::::__j~::..L_j. 

YEAR MO. I DAY 

INCLUDING TilE POSSIBILlTY OP Pl!IB AllO IHPIUSONHENT POR I!NOWINO VIOLATIONS. SEE 11 

u.s.c. c. 1041 ANO Jl u.s..c . 'lll,, tPc.naltiaa under thaae. atatute.l uy include 

fine .!I U(l tO $10, 0a0 .and/or lailXlmurn tmpriaOI\IUnt ot between & H\Onthl and S yeal'f. ~ 



_ .. , .. . -,w... • ..._ .......... _ . ___ __.,.,.~~-·---·--

COMMONWEALTH OF VIRGINIA Industrial Major iO/H!/~UUo 

QUALITY I 
'RMITTEE NAME/ADORE :) I 

~ME Omega Protein - Reedville 

P1edmont Reg1ona1 Ott1ce I 

)DRESS PO Box 175 

VAOOOJ 867 1 ~ 001 494.9-.1\ Cox Road I 

Reedville VA 22539 PERMIT. NUMBER I DISCHARGE NUMBER I 
A.CILITY 

MONITORING PE:RIOO 
Glen Allen VA 23060 

:lCATION 610 Menhaden Rd YEAR MOl DAYl I YEAR I MO I DAY READ PERMIT ANO GENERAL INSTRUCTIONS I 

k:)t; (j'Lf 101 1 To 1 rr~ ld9l3o 
NOTE: BEFORE COMPLETING THIS FOAM. ! 

FROM 
! 

FREQUENCY I 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE : 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM ' 
EX. ANALYSIS TYPE 

I 

UNITS ! 

194 PHOS'PHORUS, TOTAL (1\S REPORTD ···-~···· 
•• .....•• ' ;e_:;.··* 

' 

. .......... *. ·;. r: 
PI (CALEII!DAR YEAR) 

I 

REORMNT ******'*** NL KG/YR ................ .. ·n~ ,. )••••***'** 
. 

1/YR CALC 

( r\**··~·c T -·~ 
. 

195 ORTHOPHOSPHATE (AS P) REPORTD 
............ 

I 

! 

REQRMNT NL 
.......•• KG/~ J·t··~· Nt. ---- • ........ lll •• MG/L 1/W 24HC I 

805 NITROGEN, TOTAL (AS REPORTO 
.............. 

~ 
.. ........... I~······ 

. ............... ' 

" ' J 
__..- l 

Nl (YEAR-TO-DATE) REQRMNT ******'*** 't\ (J KG/YR ... ~ .... ............ ' *******•• 1/M CALC i 

806 PHOSPHORUS, TOTAL (AS AEPOATD ~ ....... *. \ ~ 
................. . ........... **'*'****** ! 

P) (YEAR-TO-DATE) . ~t. " VJ<G/YR 

' 

REQRMNT ................ ~ 
***i'lll:*'**'* ,. .......... ... .......... I 

1/M CALC ' 

REPOATD ~ 
i 
i 

REQRMNT v ******* I 

I REPORTD 

REORMNT 

******* 

REPORTD 

REQRMNT 

******* 
! 

REPOATD 

I ,• 

REQAMNT 

******* I ~ 
li 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

\: 

..... .. 0 - - - -· - .. . . - - .... -!-

,____' - - ·- ··--·- --- -· - -· --

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) 

I C!RTlf'Y UNOER PDio\.Lo'l"V OP LAW Tll.\1' THIS 

-
- ~- - - ·· .. 

' 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

{)(o os- tJ 1 
YEAR MO. DAY 

PREPA!IED Ul/01!1\ flY OI"ECTION OR SUPERVISION IN ACCORDANCE WI'I'H A SVSTI!H 02.9IONED 

TO ASSURE ,'IIAT QUALIFIED PERSONNEL PROPE"LY OATIIER AND 1!\/ALUA'l'! THE INFO~TION 

SUBHITTI<Il. BAS EO ON IIY INQUIRY OF THE PllRSON OR PERSONS WJlO HANAO E THE SYSTEM OR --__ r- W* 
TIIOSE PERSONS DIRECTLY RESf(lNIJlBLE POR. GM'HERINO TtiB IWOJIHM'ION, THE INFOI\HATIOIIf,.;--,r--- -:---------r':'f'--,lt"'"----;---------il-::---;--:-;-::--;---::-:'-:-:-f-----

SUBHlTTED IS TO TilE BEST' OF IIY ~I\IL!OOE AND BELIEP TRUI!, ACCUI!ATI!: liND COMPLETE. T _M. 

I AH AWARE Til AT 1'111!11£ IIA£ SIQNIPICANT PI!NAI.TIBS FOR SUBHI'I'TINCI FALSI! IWOIIMATION • e lit \,..) e·l \ 
()..., 

INCWDINO filE POSSIBILITY OP PINE AND IHPRIBONlfi!>IT FOR KNOWINO VIDLA'I'IONS. S~ ~8 

u.s.c . t.t 1001 AND ll U.!i . C . £ lll!l. IPonaltlall u'l\d.t'C' thaao at:atuta• may include 

llnea up co $lO . OtlO and/or max!muJJI impr.L•onmant ot botwaan 6 month• and 5 ya:ar• .1 

YEAR I MO . DAY 



• 1 o -.~~ • ·• •••u t• .. . ~ .,.-,...'---"'"'""--"'"'"""" .... ....,_ , _ _ _ __ _ 
...-..~-..--

-

COMMONWEALTH OF VIRGINIA 

ERMITIEE NAMEJADDRESS(IN 

JAME' Omega Protein - Reedville 

\ODRESS PO aox 175 

VA000381i7 ll 002 1 

needville 
VA 22539 

PERMIT NUMBER ll DISCHARGE NUMBER 

=ACIUTY 

MONITORING PERIOD 

_OCATION 610 Menhaden Rd YEARj MO I DAY I I YEAR I MO I DAY 

FROM 10 b IOLf kJ I ITol07::" ~ 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 PLOW REPORTD 
***'**-MY'*Y ......... (rt.'* tt_, v .................... 

REQRMNT NL NL MGD *"'"'****t• *1f ....... ,. / ~ .............. 
/ ' 

002 t>H REPORTD ............. ............. r r'J ...... ~ .... 

REQRMNT *:<k***•••• ................. ~ ~
~ / ••••••••• 9.0 

003 BODS 
REPORTD I\ ) I ·•·7- ....... **""* .............. 

REQRMNT 00 84.0 .~ lr······· ............ .... ............ 

004 TSS 
REPORTD '/ .................. .. ..... ,. ........ . ....... ~~ .......... 
REQRMNT 160 ~ 

4lfA) / ICG/D ..................... ............ ................... 

006 COLI!"ORM, FECAL REPORTD 
............... \ .. ~7-- ............ ................ 

REQRMNT ••••••••• _r ........... ............... 200 
................ 

-
012 PHOSt>ltORUS, TOTAL (AS REPORTD 

............. 
................. 

.............. 

PI REQRMNT NL 
............... ICG/D .............. NL 

................... 

REPORTD 
................. 

......... ............ 

Oll NITROGEN, TOTAL (AS 

Nl REQRMNT NL 
............ !W/D ............... NL 

............ 

R.EPORTD 
............ . ........... '11 ......... 

OJ9 AMMONIA, AS N 

REQRMNT .......... ............. ••••••••• 38 45 

ADDITIONAL PERMIT REOUIREI\IENTS OR COMMENTS 
- . •···--- ... ··-·-·-····----- ..... -- ·- -· 

.. --·- -----· 
BYPASSES 

AND 
OVERF-LOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) lOTAL BODS(I(.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

'f1/e_ 

Industrial. M · 10/12/200 b .J 
. QUALITY I 
E) 

I 

~~eamonc Keg~on
a~ u~r~ce \ 

49~9-A Cox Road 

Glen Allen VA 2)060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS ! 
BEFORE COMPLETING THIS FORM. i 

FREQUENCY 
I 

NO. OF SAMPLE I 
UNITS 

EX. ANALYSIS TYPE 
I 

CONT MEAS 

I 

su 2D/W GRAB I 
I 

2/M 24HC I 
2/M 24·HC l 

i 
N/CML 1/W 

I 
GRAB I 

I 
i 
t 

MG/L 1/W 24HC I 

I 
I 

MG/L 2/M CALC ! 
I 

MG/L 2/M 24HC 

I 
I 

I J"\AT'I: DATE 
l 

OJIO 
MO. I DAY 

I ceRTI PV UWO~R P£N}U.TV OP LA II TIIAT TillS OOCUH!liiT AND ALL ,\TTACI!Nl!fi'I'S W2R2 

PRBf~R2D UNDBR HV DIRECTION OR SUPETIVI~ION IN ACetlRDANC2 1/ITII .\ SVSTI!I! DBSIQNED 

TO ASSURS 'I'IIAT OUALlPUD PERSONNEL PROPBRLV QATIIER AND 2V.\WA1'2 THB INI'ORHATlON 

suoHITTED. ouro 011 uv IIIQUIRY or TUB PBRSON on ~easoN!I WHO HANIVI£ THB SYSTEM on PRINCIPAL EXEGU liVt: urr1r...r::n. un. ,....., 1 n•·""~~~ ~~-... 
. ---· .. -. 

TtiOS£ PBRSONS DIR2CTL'f R2SPOII9I9LB POll llATHERI!Ill TilE INPO/UUTIDII, THE lllFORW.TION( ,.,.--if------------,-,.-r---r-----:----
::;:=---:--t---:--:--~:-----~t-----~--=-

r----i 

SUBMITTED IS TO Till! DEST OP HV IOIOWL2Dll2 AND BEI.!BP TRUB, .\CCUR.\TB AND CCNPLETE . 

'/·t..L S3 LJ '~I/ 0 /' 

l AH lH~RB TIIAT TilER£ ARE SIONtrlCMIT nN}U.TII'!8 I'DR liUBMI'M'IIIO PAUII tNrOJtHATIOll,\..<ll.~~~~J..J4-!U(L~U':~L.-J.< ..... U.~W~~c,L~'j
..iJ.~:;_~;f1.~!!--~_:::_f.. __ T~:_.::::::_7..!,..;fJ(::_~~_..!:::;..!,~:::_--~=:::.,:::_--!...!::_!.---! 

IHC~uoma TilE po.ssieiLITV Ol' PINB AND IHl'ltl9DllHBNT POR ICNOWIND VIOUTIONS. see u 

YEAR 

u.s .c. ' \001 ANO JJ u.s.c. 6 ll\9 . lP•nal.ticta und&r theaa ltatutel 11\llV include 

l\nc• ~1p to '\O,ftOll al\d/or maltimum imprisorune:nt ot batwean 6 r~.onth• .and S ytart . l 



-----·~~-------------~------~---------

\MITfEE NAMEIADDRESS(INCLUDE 

)ILITY NAME/LOCATION IF DIFFERENT) 

'viE 0 i n - Reedville 

VA 

I Rd 

22539 

COMMONWEALTH OF VIRGINIA 

DEPA'ATMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VAOOO:l861 1 oo2 \ 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEARj MOl DAYj I YEAR T MOl DAY 

ld~ ltV-1 ~n 1Toi7J?n -rr4130 
FROM 

'ARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM 

060 TKN IN-l<JELI REPORTD •••*'*"***il 

REQRMNT NL ............. 

000 TEMPERATURE, WATER REPORTD 
................ *******'** 

IDEG. Cl REQAMNT ........... . ......... ' 
1~0 ENTEROCOCCI REPORTD 

............ ••••••••• 

REQAMNT ••••••••• f\. ···~·'*** 
319 •roxrcn·v, FINAL, REPORTD i******* \ ·t~•y**· . 

ACUT~ REQAMNT ******** \ ............ ,.,y 

389 NITRITE+NITRATE- AEPORTD 

N,TOTAL REORMNT NL 

REPORTO "' 
500 OIL & GREASE 

REQRMNT 25 

REPORTD 
........... 

191 NITROGEN, TOTAL lAS 

Nl IMONTHL\1 LOAD\ REOAMNT ........... 
............. 

19:2 NITROGEN, TOTAL lAS REPORTD 

Nl ICALENDAR YEAR\ AEOAMNT ............ 

ADDITIONAL PERtJIY REQuiREMENTS Oft COMMENTS 

-- - --
BYPASSES 

AND 
OVERFLOWS 

TOTAL 

OCCURRENCES 

tJNe_ 

TOTAL FLOW(M.G.) 

1"7••• 

/ 
, ............. 

46 

NL 

NL 

I CE~Tl PY UNDER PENALTY OP LAW TIIAT 'I'IIIS DOCUMI!N't AND ALL A'M',\CIIIi 

PREPAaE!l UNDER HY OlRI!C'rlON OR SUPERVISION IN .\CCOROIINCB WITII A SVSTI!Ii DESIDNI!O 

TO ASSUR! 'rllAT QUALIPIED PJ!RSOIINEL PROPERLY OATI!f!R AND I!VALUATB 'I'll£ lNPORHATlON 

UNITS MINIMUM AVERAGE MAXIMUM 

................. ,.~-c:: J ............. *. 

KG/D ... ............ c ~ill ) ................. 

h ···r_·~. I 
...... -1 ~ 

I \ 3···· •*• .../' lt4C NL 

I 
l ***74"• ********* 

\'-' ./ 
lA.· *** •• " 35 ............ 

I/ ................. ........... 

............. ................ 14 

............... ........... 

KG/D ............ NL 
............. 

............. . ......... ••••*•••• 

KG/D .......... . .. . .. ... .. ............. 

\* ......... * ............. *****•'*'** 

KG/MO ****'**'*** .......... .......... 

~········ 
••••••••• .............. 

J{G/YR ........... .......... .............. 

, _ - . -· 

OPERATOR IN RESPONSIBLE CHARGE 

I 

Industrial Major 10/Hl!:!UUo 

DEPT. OF ENVIRONMENTAL OUA:LIIY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

<1949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
NO. OF SAMPLE 

UNITS 
EX. ANALYSIS TYPE 

HG/L 1/W 24HC 

c 2D/W IS 

N/CML 1/W GRAB 

' TU-A 113M 24HC 

MG/L 1/W 24HC 

2/M GRAB 

1/M CALC 

1/YR CALC 

I I"\ A¥~ DATE 

' i I· 
1\ 
I 
i 
I 
! 
; 

i 
j 
I 

j 

I 
I 
I 
I 
I 
! 
I 
I 
I 

I 
I 
i 
I 

! 
i 
i 
i 
1 
i 
1 . 
I . 
; 

I 

SUllHI'I'TEO. BASED ON WV INQUIRY OF TilE PERSON OR PERSONS WHO HIINAOE THB SVSTI!H OR PHINC!PAL. t:Jlt:IJUIIV.t: urnwL.n un ~~··•-· .. --- ··--··· .----

'1'1109£ PERSONS DIR!CTLY RESPONSIBLE POR GATIIEiliNQ THE lNl'OIUIAfiON, THE INI'OR.!iA1'IOIIIj.,....--"T"'---::~-------:-.-"T"'-o---r---------::~
---t------:-:------+-----r---,.-------! 

BUBittTTED !B TO THE BEST OP WV IINOWLEOGB AND Bt!LIEP TftUE, ACCURATE AND COHPLE'I'E. 

/J • / J5~3 .LJ '1// 0 

I lUI AWUB TIIJIT 'I'IIERB liiiB Sl0111PICIIN'I' PI!NliLTlES I'DR SUBitl'M'lNO FALSI! INPOIIHA'I'ION , ~~.2:;~~j!~!o.o!~=:.::..:.,.Jo~:..!_;_¥;_,.,~~~i.::::]~~../t.~~~_:::~e:_~-'f":.
!::~7!..__7c_:,•:_;:::_7..!:,'.,t::..;~.j.!~!.l:.:~--t!::::-L.j..::::...!. _ _f 

lWCWDINO \'liE POSSIBILITY OF PINS AND IIIPRISONHI!N'I' FOR IINOWIN<l VXOLt.TIOIIS . 9£1< Ul 

u . s.c . L 1001 AND ll u.s.c, ~ 1119. IPanottlos undar thou atatutal may include 

!Ina• up to $10,000 and/or ma><lmum imprisonment of between 6 month' and 5 Y•""' . I 



..l!..~~~:.:;.:a 
..... ., .. ...,.,t... ....... ,.----.... 

___ ....,_.,.... _ _ .., . .. ...... _,_.._ __ __ .. -

'ERMITTEE NAMEJADDRESS(INCLUDE 

'lAME Omega Protein - Reedville 

ADDRESS ~o Box 175 

Reedville 
VA 22539 

FACILITY 
LOCATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE 

193 PHOSPHORUS, TOTAL (AS REPORTD "*"""**** 

P) (MONTHLY LOAD) REQRMNT ................... 

19~ PHOSPHORUS, TOTAL (AS REPORTD 
........... 

Pl (CALENDAR YEAR) REQRMNT ........... 

195 ORTHOPHOSPHATE lAS P} REPORTD 

REQRMNT NL 

805 NI'l'ROGEN, TOTJI:L (AS REPORTD 
................. 

Nl (YilAfi-TO-DATE) REQRMNT .............. 

806 PHOSPHORUS, TOTAL (AS REPORTD ••**'*'"*··· 

P) (YEAR-TO-DATE) REQRMNT ............ 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT RfQUIRfMENTll OR CO!.AMENTS 

.. ······ ... 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

,.!c._ 

-
TOTAL FLOW(M.G.) 

MAXIMUM 

NL 

NL 

............ 

.......... "'** 

60- '-/ 
NL 

6~) 
NL 

.,. 

COMMONWEALTH OF VIRGINIA Industrial Major 10/1272005 

QUALITY 
.) 

II 002 

Piedmont Regional Office 

VA000386/ 
4 94 9 -A Cox Road 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 
Glen Allen VA 23060 

YEAR I MO I DAY I I YEAR I MO l DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

!r1 t. 10-lf !0-J -~ TO ICJ'b 1f'1Ta) 
BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE' 
NO. OF 

UNITS MINIMUM AVERAGE I 
EX. ANALYSIS TYPE 

MAXIMUM UNITS 

•*'***'**** 'ij ...... ,.. ....... 
.. .. ., ........... 

l\ -
KG/MO ................... • .............. * ............. ;~ 1/ .1/M CALC 

................ ... ............ i\HG\~+H () 
KG/YR ............ ............. {' I r·········· .........- 1/YR CALC 

............. ~~ -~'-/ ··z· I 
KG/D ............... -y ~Lr= / 

v. ................ MG/L 1/W 24HC 

**'* .......... \ 
,I 

.. ..... 7. l ................... 
I<G/YR\ 

................. l l.0······ ............ l/M 

.... ./ 

CALC 

A 
~~-.)1 ... 7 ................... .................. 

ro\YR •7•••• ................ ............. 1./M CALC 

~ 
1/ 

***+*** 

******* 

**..,**** 

---·- 4··- ··---···-·-·- -- - ·- -----·--- - --.. - - - I -·--

I 

! 
I 
i 
! 
i 

I 
I 
I 

I 
l 
I 
I 

I 
I 
I 
I 

I 
I 

l 

PRBP~R£0 UNOBR HY DIRECTION OR SUPBRUJSIOtl IN ).CC:ORDANC2 WIT\1 A SYSTEM Dfi:SIONBD 

Tll ABSORB THAT QUALJI>tEo PBRSOIINBL PROPHRLY OATIII!R AND 211ALUAT2 TilE IIIPORHATION 

SU8HI-rTBD. BA9RO ON HY ltiQUJRY Of' TilE URSON Oil VERSON• W\10 HAN~OB TU£ SVSTBH OR 

TUOSB PERSO!IS DIHECTLY RBBPONSI!ILE I"OR O~TIIBRIIIQ THE INPORIIATIOtl, THE l!IPO\IWoTJON .,.--,----------,.--o--ro---/1-----;----.... --.,--l------------l)---,:-
--r----,----i 

SU8Hl'I'TEO lS 1'0 TUB BEST liP NV IQIOWL2DOE AND BBLIEP THUS, ACCURATE AND COHFLETE. 

/} !:>3 LQ)) R"\ {_ 

1 AH AWARE T\11\T TIIB\lE t.RE SIONIPICANT PBNU.TlBS FOil SUBHITTIN<J PALS£ IIIPOIIHATIOtl, 

' T • f'o (./ {Q r{) 

IIICt..UOTt/0 TUB POJSIBILTTV OP PlNE AND IHPRUONH211T FOR \QIOWINO VIOW.TJONS. SEB 11 

YEAR DAy 

u.s.c. b 1001 J\.ND ll u.a .c. ' lll9 . IPen•ltioa under thalli lltatutoa may include 

t Lne• up to $10. 000 and/oY" 11\aximum trnpriaonmont ot batween ' montha and 5 ye1rs . J 



COMMONWEALTH OF VIRGINIA 

RMITTEE NAMEJADDRESSIIN 

,ME Omega Protein - Reedville 

lORESS PO Box 175 

VA00036fi7 II 003 

Reedvi lle VA 22539 PERMIT NUMBER II DISCHARGE NUMBER 

1CILITV · 
MONITORING PERIOD 

)CATION 610 Menhaden Rd YEAR I MOl DAY I I YEAR I MO I DAY 

FROM 106!0'-1 10/ jToldb kJ'7'1.30 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REPORTD 
........................ ..... :··o·· . ............... 

REQAMNT NL NL MGD **T • w•••• 
I ·~····· 

..................... 

\ 

002 PH REPOATD 
........... ............... \ Ov' ~· ·--/ v 

REQRMNT .... .., ....... *****•*** lro) I ·~ .. ·· 9.0 
./' b. r 

003 BODS REPORTD \ \ { '-' ·· · ··~~y- ............. .............. 

REQRMNT 4300 7700 \ Kj_lD 7 ...... . .............. . ........... 
004 TSS AEPORTD ( ~ 1../ / ** ............. ............... ' ............... 

(\ 
............... ... ......... w .. * ................... 

REQRMNT 110 \ ~!!0\ / 
~/0 

007 DO 
AEPORTD 

............... \ ····_7 *'****'*"'*• 

REQRMNT ............ (?••**** NL NL ******'*** 

012 PHOSPHORUS, (AS REPORTD / •****'***'* 
................ ........... 

TOTAL 

P) REQRMNT ~.0 ********* KG/D •••*****' 2.0 
............. 

REPORTD ••••••••• 
............ .............. 

013 NITROGEN, TOTAL (AS 

N) REQRMNT NL 
............ KG/D ••*•***** NL ********* 

AEPORTD 
..... ._. .... i:**•• ... **'* 

.......... 

039· .\MMONIA, AS N 

AEQRMNT ........... ............ -;.••••'**** 3'1 ·45 

I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMI:NTS ·-
-- M -·-·-- ---- ·--- - - -.. • • • •·-·· ·· ·- - .. 

. ---· 
--. 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

/\lt.. 

TOTAL FLOW(M.G.) 

l Ct:t\1'TFY ONDE:Il P&.l.\t.'f'V Oft LAW TUA'l" THIS 

TOTAL 8005(1<.G.) 

PREPARED lmtlER tiV DIRI!CfiON OR SUPERVISION IN ACCORDANCE WI'I'H A SVS'I'E>l D!lSIGNI!D 

TO ASSURI! '1'1/A'I' QUALIFIED PERSONNEL PROPERLY QJI'I'HER AND EVALUATE 'l'HE INfORHA'I'lO'I 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial Malar lU/Il:!i<:UU ~ i 
. QUALITY 1 
E) I 

Piedmont Regional Ottice 

4949-J\. Cox Road 
I 
.I 

Glen Allen VA 23060 
! 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
I 

SAMPLE 
I 

NO. OF 

1\ I UNITS 
EX. ANALYSIS TYPE 

I 
\ 

CONT EST 

I 
su 2/M GRAB I 

! 
2/M 24HC I 

I 
2/M 24HC I 

I 
MG/L 1/DAY GRAB I 

I 

MG/L 1/W 24HC I 
I . 

MG/L 1/W CALC 
; 
! 

1 

MG/L 2/M 24HC 1

1i 

I ----DATE 
I 

Of:; l·os-1 co 
YEAR MO. I DAY 

SUPHI'l''l'£0. 8A9£ll ON HV INQUIIlV OF THE PERSOt'l OR P£RSON9 WlfO HANAOI!: THE SVSTDI OR 
• ---~ 

TIIOSE PERSONS DlRilCTLV RI!:SPONSIBLI! FOR Q}I'I'HI!:RINO 'I'HE IN!'ORMJ\TION, THE IW'O~'I'ION ...,.,.....-..,..--..,...------,,--r-""'lt--"'l"---..
...,.----=----f------~-----.,+------,r---""T----1 

SUBHITTED IS '1'0 ~Ill! BEST Of HV KNOto/LEOOE AND BELIEP 'I'RU!l, ACCURJ\'I'E AND COHPLET£, 

t AM AWARE TIIA'I' Tlll!RI' hftl' SIONYPYCliN'I' PENALTIRS POR SUBHlTTINO PALS£ !NPOIIMII'I'ION , I~~..,!!::!:~J!J.:J:-!:j.~L!.!:::~...!:.L-4d~'J..!..~~:£~:,&~{1.J~::!.,.~:j/d~,L_ji=!-
::_.:__:_:.:.._:=.._.:_.:_.:._:_l)}.~!::::,--~~::f..-~:::_!_..,4 

INCL\IDINO Til£ PDSS18lLI'I'V OP PINE AND IHPRISONME>n FOR ICNOWINCI VIOLA'I'IONS, Stt 18 

u.s.c. L 1001 ANn ll u.s.c . L 1119. (Peno.ltiea under theae atatuta.e ~nay inciuda 

tinea up t.c $10
1 
noo .and/or ma:xlmum impri•on.ment ol betwa1111n 6 mantha and S year.J . \ 

YEAR MO. I DAV 



....... w.. •• . - ... -.w&O&o-.'- ....... _ ___ _ 

:RMITTEE NAMEIADDRESS(INCLUDE 

,CILITY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SVSTEM(NPDES) 

\ME Omega Protein - Reedville 

)DRESS PO Box 115 

VA0003B67 1 I 003 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

~CILITY 
JCATION 610 Menhaden Rd 

MONITORING PERIOD 

YEARj MO I DAY I I YEAR I MO I DAY 

FROM ld" IG_LI 10 I I TO I d (.. IO'Lf 180 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

068 Tl<N (N-KJ~L) REPORTD 
.................. ..................... r-~ 

~ ....... 
REQRMNT NL ................. KG/D ********* \ NL /-., \ ) . ......... / . 

080 TEMPERATURE, WATER REPORTD *Tr**•*•'*• '***'****'** 
.............. ~~ I/ .,-

IDEG. C) REORMNT *•******* ••••••••• ~ . ... ~~ NL / NL 

389 NITRITE+NITRATE- REPORTD 
............... \ 

·t~ .... 
/ 
v ....... *"***** 

l'l,TOTAL REQRMNT NL '***'* ........ ** I<G~D j *****7 NL ***'*'*'***'* 

dd2 COPPER, DISSOLVED REPORTD 
............ ....... ~··;~ \ 17**"'** 

(UG/L AS CUI REORMNT ............. ~~·· ~j~ / ................. * NL NL 

500 OIL & GREASE REPORTD \ I/ ............... * ................ ... .......... * ..... 

/ 

REORMNT 430 790 / KG/D *'*"***"*** .................. ............. '*' 

791 NITROGEN, TOTAL (AS REPORTD .... '****** / 
............... ............ ............ 

Nl (MONTHLY LOAD) REQRMNT ............. <!" !ilL KG/MO ............. • *******'* *'******** 

792 NITROGEN, TOTAL (AS REPORTD '********* *******'*'* ****'***** ···•····· 

N) (CALENDAR YEAR) REORMNT ........... NL I<G/YR .............. ............... .......... ** 

*****'**'*'* 
... .,. ......... ............ ............. 

793 PHOSPHORUS, TOTAL (AS REPORTD 

P) (~lONTHLY LOAD) REORMNT ............ NL KG/MO .............. .... ...... ............. 

ADDITIONAL PEAUIT REQUIREMENTS OR COMMENTS 

L-

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL .~ODS(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

AND OCCURRENCES , 
OVERFLOWS /\Jdcrl e.- QJ (J) 11dnJvi~A wr>fl J"e-tf- . .f4lla_i/l>~~ ),"1/JP'Cl~J:f-

I CER1'IPV uwogR PDJAL'I'V OF LAW TILA1' 1'1116 OOCIJME:NT AND ALL M'Tl'oCI!HDITS WERE TYPED OR PRINTED NAME 
tl 

PREPAR~O UNDER HY DIRECTION OR SUPERVISION IN JoCCORDhNCI! 1~!1'11 Jo SVST!M DESIGIIEO 

SIGNATUR 

'1'0 ASSURE THAT QUALIFIED PERSONNEL PROPERLY OATIIER ht/0 EV/ILUl'o'I'E THE INFORMIITION 

SUBHITTEO. 8/ISEO ON HY INQUIRY OP THE PERSON OR PERSOI>IS WHO HANAOE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

TtiOSE PERSONS DIRECTLY RESPONSIBLE POR OATIIERINO THE INI'ORMIITION, THE INFCIIHATTON 

SUBH11'Teo IS 1'0 'r'll~ 8~1' OF HV ~OWLEDGE AND BELIEf' TRUB, ACCU.RA'l'B AND COH.PLI!TE. l9t (lA. ~LO 1/l / J./ p (!{ J't? it M~rJ.t!JJN.- --:f,.,.,dl) (\At 
I ~H AWARE Ttu\.T 'TifERE ARE 8IGNYFTCANT HNALTIES: POR SUBHI'M'INO PAL9E INFOR.HATlON , 

INCLUDINO TilE I'OSSIBILITV OF PIN I< AND IHPRIBONNI!m' FOR ICNOWINil VIOLATIO"'S, SEE lA TYPED OR PRINTED NAME 
...... 

SIGNATUR 
p 

u . s.c. t. 1.001 AtllD 11 u.e.c . " lll9. fPanaltiaa undo~ th•a• atatut.ea may include 

Uoa1 up to $lO,OOB and/or maximum impr~sonmant ot batwaan 6 monthB And 5 yea'I:"B. \ 

lnduslrlal Major 10/1912000 I• 

1: 
I 

! 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Ottice l 
4949-A Cox Road 

1 
' 

Glen Allen VA 23060 

I READ PERMIT AND GENERAL INSTRUCTIONS 
NOTE: BEFORE COMPLETINQ THIS FOR/A, I 

~ 

. FREQUENCY 
I 

· NO. SAMPLE I 
OF . 

I UNITS 
EX. ANALYSIS TYPE ! 

I 
\ 

MG/L 1/W 24HC I 

i 
c 1/DAY IS 

MG/L 1/W 24HC 

' 
' 

UG/L 1/M GRAB 
l 

~ 

2/M GRAB i~ 
I 

l/M CALC 1 
! 
i 

l/YR CALC I 
I 

i 
1/M CALC i 

I 

ll 
DATE 

!9/IOOLJ'-1 ~ 3 06 lo.J ol 
CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

RJtj· 'I 5"3 . 'f)./1 oro o5" cO) 
YEAR MO. DAY 



ll'· .... . ... - - .... -~~~---
---~-_.. .. .._.., _ _ , ___ _ 

UALITY 
lnduslrlal Major 10/19/2005 I 

lTEM(NPOES) DEPT. OF ENVIRONMENTAL QUALITY ! 
(REGIONAL OFFICE) l 

IAE Omega Protein - Reedville 

Piedmont Regional Office 

DRESS PO Bo:w: 115 

VA0003867 11 003 <1949-A Cox Road I 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER I 
:::IUTY 
CATION 610 Menhaden Rd 

MONITORING PERIOD 
Glen Allen VA 23060 

YEARj MO I DAYl I YEAR I MO I DAY REAO PERMIT AND GENERAL INSTfiUCTIONS 
I 

FROM 10~ kFI 101 lTol a r; ~413l 
NOTE: I 

BEFORE COMPLETING THIS FORM, I 

COMMONWEALTH' OF VIRGINIA 

'ARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

FREQUENCY 
! 

NO. OF SAMPLE I 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE I 

I 

194 PlfOSPHORUS, TOTl\.L (AS 
............... 

AEPORTD 
*'**'*"*'***""' ....... ..,.. ......... •2****;*(). ( I?/ 

I 

'I {CALENDAR YEAR) I REQRMNT ............ NL KG/YR ............. _nt'*\'*** ............. 1/YR CALC 

795 ORTHOPHOSPHATE /AS Pl REPORTD 
.............. ... y-y .. , 

<::... G~ 
.................. / 

. 
REQRMNT NL ••••••••• KG/D ..... ......... / t NV ··~ 

i 

MG/L 1/W 24HC 
I 
I 

805 NITROGEN, TOTAL {AS AEPOATD 
........... • **I ·*.:;/ ...... .-.~ 

(\ 

. ........... 
N) (YEAR-TO-DATE) 

... 
I 

REQRMNT *****'*"** NL I \ xp/0\ .... ,,.. ...... ~ , ........... * ....... ... *****•** 
' 

1/M CALC : 

306 PHOSPHORUS, TOTAL (AS REPORTD 
.............. '*' \ 

-.;;;:::::;> 

··~ 
.............. ... .......... 

I 

l, 

P) {YEAR-TO-DATE) 

I; 

REQRMNT , ....... ~····· NL II KG/~ 
1....-;.,.. .... w**'* .......... ........... *••• 1/M CALC 

REPORTD ./' 
v ! 

REORMNT / 
******* 

I 
I 
I 
! 

REPORTD 

i 

REQRMNT 

******* 

REPORTD 

REQAMNT 

******* 

REPORTD 

REQRMNT 

******* i 
I 

AOOITIONAL PEA MIT AEQUIAEMENT5 01\ COMMENTS 
! 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~D5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

OVERFLOWS /Uti J'\ I e.._ OJ (JJ ~"'fi.L ~~ M. J u c?-1.1 r..TP. ·ft- JjJ\nl.-. -4 If} Ill (Jdf- JCfl /00'1¥1 3 Ob o5" oJ 

I CERTIFY UNDER ~£NA~1'V DP ~AW 'l'!UT 'I'"IS oof:uMEIIT AND AL~ AM'ACIIMI!>ITS WERE TYPED OR PRINTED NAME SIGNATURE' 
II CERTIFICATE NO. YEAR MO. DAY 

PREPAR£0 UN!lER HV DIREC'I'ION OR SUPERV15l0N lN ACCORDANCE WITII A SYSTEH DESIGNED 

Tll ASSURE 'I'IIA'I' QUALIPIED PERSONNEL PROPERLY OA'I'IIEP AND EVALUATE TilE INFORMATION 

SUBIII'l'TED. BASED ON lfV INQUI~V OF THE PERSON OR PERSONS WHO MANAGE TilE SYS'I'I!H OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRI!C'I'LV RESPONSIBLE FOR O!t.THERINO Till!! INI'ORJoiA'I'ION, 1'HE lNPOIIHJI'tiON 

SUBHI1'TED IS TO THE DEBT OP lfV I<NOWLEOOE AND BELIEF '!'RUE, ACCURATE AND COMPLETE. ~ra.~a~L.te(t ~.1ett /ill~ 12/w\. ~tUJiJ [) &:-- iftJ 'I · L/ 53 · i.flJ I ()0 o5 ol 

I All ~WhRE TIIAT THERE ARE SIONII'ICJ\NT PENALTIES FOR SUBMIUING PALS!! INf'ORJoiATIOI>/ , 

INCLUOIOO TilE POSSIBILITY OP I'INE AND IlfPRISONHf!lol'l' POR I<NON!NO VIOLATIONS, SEE 16 TYPED OR PRII'hED NAME SIGNATURE
1 " YEAR MO. DAY 

u.s .c. £ 1001 AND ll u.s.c . £ ll19. IPanoltiee under thasa atatutao may 1ncluda 

tina.11 up to $10,000 and/o-r maximum lmp['laonmen~ ot batwean 6 montha Dnd S year,,) 



-- . Industrial Major 10/19/2005 ! lJALITY 
DEPT. OF ENVIRONMENTAL QUALITY 

I 

iTEM(NPDES) (REGIONAL OFFICE) I 
! 

COMMONWEALTH OF VIRGINIA 

IME Omega Protein - Reedville I I. 
Piedmont Regional Office i 

lDAESS PO Box 115 
VA0003861 995 4949-A Cox Road 

VA 22539 PERMIT NUMBER II DISCHARGE NUMBER 

I 

Reedville l 
ICIUTV 

MONITORING PERIOD 
Glen Allen VA 2J060 

)CATION 610 Menhaden Rd YEAR I MO I OAY I I YEAR I MO I DAY 

I 

NOTE: READ PERMIT AND QE·NERAL INSTRUCTIONS I 
FROM lOG, lOLl ld /· ITOI (fb I04TIO BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
FREQUENCY 

PARAMETER 

NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE(: .V ~XIMUM UNITS 
EX. ANALYSIS TYPE 

I 

001 FLOW REPOATD 
.............. .... r~ ... .............. 

'\ 
. 

REQRMNT NL NL MG~' ................. \ rK:~• u J 7 ......... I 
CONT EST I 

002 PH REPORTD 111t·2····· .................. I .Y ........... ./ 
REQRMNT ........... •••••'Jo*4r* 

~ ~l..../ ·r··· 9.0 su 
I 

SD/W GRAB 

019 COPPER, TOTAL (AS CU) REPORTD .............. ........... ) ·~····_/ : 

REQRMNT ****••••• .............. 1\ / .... ~ .. NL NL UG/L 1/M 24HC ' 

080 T~MPERATURE, WATER REPORTD ********* ~ ............ ~ v lr'*****'** 
/ 

I 

{DEG. C) REQRMNT *****~ \ /~*·~· / .................... l'JL 45 c ! 1/DAY IS 

106 SILVER, TOTAL REPORTD *'****** .\ ~ ...... ./ v ............... 
i 

I 
I~ECOVERABLE REQRMNT **'***i"* * ***•'**7 

............... NL NL UG/L 1/M 24HC 

448 ZINC, DISSOLVED (AS REPORTD .•... ··J·. r···· .. ........... I 
l 

I 

ZN) (UG/L) AEQRMNT .......... 
/ 

........... ............... t-IL NL UG/L 1/M GRAB 

I 
REPORTD / I 

/ REQRMNT 
******* 

I 

i 

AEPORTD 

REQRMNT 
******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS --

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENC.ES 

f\Je-

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

1 CER1"l fY UNDER PENAL 'I'\' OP LAW THA'r 'MilS ooo.iH£"tM" AND ALL AT'TACtms.n-s WERE: 

PREPARED UNDER H'i DI~ECTION OR SUPERI/ISION IN ~C:CORD:>.NC£ WITH A SYST£1.1 DESIGNED 

TO ASSURE TIIAT QUALIFIED PERSONNEL PROPERL~ CATHER mD EVALUATE THE ntFORit'.TION 

- I -·-- I 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

Df 
DAY 

.9UBHJ1'TED. BASED ON HV INQUIRY Of 'l'H2 PERSON OR PERSONS WliO HANhGE T~IE SVSTEH OR. t'HINLIIt'IAL t:.J\.l:l..rU IIVt; urr- 1\.,a .. u ._,,, "'"""', ,,_., __ _. ·~--··. . ~--· 

TIIOS£ PERSONS DTR~C'l'LV RESPONSIBLE FOR GATHERING TilE INFORHATION, THE INfORW.TICIN '7'("-~,.----------~-.--,-------.r-------+------------+----::--,;----r-
---J 

SUBtiiffED IS TO Til£ BEST OP HV t<NOWL£00£ AND BELII!:F TPU£, ACCURATE AND COHPLETE. 
'-/ li 53' LL ,, 1 /'1 b 

I AH AWARE THAT 1'HERE ARE SIONIPICANT PI!NALTIES FOR SUBHITTINO PALSE INFOI!It'.TION,r-::~:.:.~~t:.."::,,-_"::::j.~J..I.~~:_.!._:__.jL..t.J~:::::::~~!,.;.;.I'.-19L.::::=~~IJ'~!L-j~_;__:__7.:_:_~-..:7_1?-:;_!.,JL..,.f-.::Q/:::_.;::_-4_j;.£....::::
.+~~L.......j. 

INCLUDING TilE PDSSIHILITY OF FINE AND IHPRISONHI!NT FOR KNOWINll VIOLA,.IONS. SEE 18 
YEAR 

u . s.c. ' 1001 AND )) u.s.c. £ lll9. (Panaltia.a undor these .atatutell may include 

linQa up to $10,000 a11d/or maximum 1mpt"Laanmant ol botwaan 6 months and 5 yeu·s. \ 



""----...-..-..... -
COMMONWEALTH OF VIRGINIA 

'ERMITIEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 
=AGILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SVSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

'lAME Omega Protein - Reedville !I I 
~DDRESS PO Box 175 

VA0003B67 996 

l r DISCHARGE NUMBER 
Reedville VA 22539 PERMIT NUMBER 

FACILITY MONITORING PERIOD 
LOCATION 610 Menhaden Rd 

YEAR I MOl OAYl r YEAR T MO 1 DAY 

FROM 1 at; 1 ()4 1 n r -~ m I?Jh 11LJT~Lr 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE 

191 NITROGEN, TOTli.L (li.S REPORTD '***'*'*"*'* .. * 
N\ (MONTHLY LOJ\Dl 

REQRMNT ................. 

792 NITROGEN, TOTAL (AS REPORTD 

N) (CALENDAR 'lEAR) 
REQRMNT ........... 

?93 PHOSPHORUS, TOTAL (AS REPORTD 
............ 

PI (MONTHLY LOAD\ 
REQRMNT ............ 

194 PHOSPHORUS, TOTAL (AS REPORTD 

P) (CALENDAR YEAR) 
REQRMNT ................. 

605 NITROGEN, TOTAL (AS REPORTD ••••••••• 

Nl (YEA.R-TO-DATEl 
REQRMNT ............... 

806 PHOSPHORUS, TOTAL (AS REPORTD 
........... 

P\ (YEAR-TO-DATE) REQRMNT ............ 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

.Ne. 
TOTAL FLOW(M.G.) 

I MAXIMUM 

NL 

NL 

NL 

NL 

(._~ 0 ~ '-/ 
N):. 

6- I 
NL 

TO ASSURE TllJI..T QUJI..LIPI£0 PBRSOt.INEL PROPERLY GATHER A.NO EVALUATE: TU£ INPORHATION 

UNITS MINIMUM AVERAGE MAXIMUM 

* .. '**'*** ...... *'**'****'*'*' ***'****** 

KG/MO ................ **"*****"'* .. ........... 
......... * .. . .... "" ....... .... ............... 

KG/YR ............ ............. . .......... 
........... •*•*"***• ................. 

KG/MO ... ......... ............... *"'******* 

........... ............ ** ............... 

KG/YR ........... .......... ... .............. 
.•..•..•• . ......... ........... 

KG/YR ................. .............. ............ 

............. ................ ............... 

KG/YR ********* ••••••••• ........... 

.. 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial Major 11/16/2005 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-11. Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS 

1/M CALC 

1/YR CALC 

1/M CALC 

1/YR CALC 

1/M CALC 

1/M CALC 

I 
******* 

***** .. * 

DATE 

l \ ~~\Lv . - .. -- I~.~. 
TI=II=PHONE 

SUBNlT'reo. BASEO ON HV INQUIRY OP TH2 PeRSON OR P2RSONS WHO IWIAG£ THE SYST2M OR , ----

1'1/0S~ P~flSONS OlRSC1'LY RESPONSIBLE l'OR GATHERING THE INFORHATION, THE INFORAATlO~ -,---------------.r--- --r-----------.,..!---- --------..,.j.-
.ff\ ,. -

I o)\ o/ 
YEAR I MO. DAY 

SUD~Il1'TED IS 1'0 TtiE BEST OP HV KNOWLEDGE AND BELI£P TRUE, ACCURATE ANO COHPLETE. I! I . 

I Ali AWARe 1'11AT TilER!! ARE SIGNIFICANT PENALTIES FOR SUBHITT!NO PALSS INFORHATION, (.:::'}f'tXJ'\.1. ' (../ "-" I < 

Jl/CLUOTNO 1'112 POSSIBILITY OF FINE AND IHPUSON~ENT FOR KNOWING VIOLATIONS. SEE 11 

u.s.c. £ \.001 »JO ll U.S . C. 'lll,, (Pe.naltiea under the•e •c•tutee may include 

ttne.a up to 4"l 0, BOO and/or maxlmum imp.~t.aonmant ot between ' month a and S veara . \. 

I 

I 

I 

I 
I 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOOD3B67 

Report Period:' From '-It l16C.To 'It '1'1 0( 

Permit No. VAOD03867 

Part I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

{check es appropriate) 

"'Comments on Noncomoliance 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for kno~ing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

Permit No. VA00038S7 

Part I 
Page 14 of25 

VPDES Permit No.: VA0003867 

Report Period:' From tf tiO tc>' To 'f1 f(, 0( 

Paint Area 

*Comments on Noncqmoliance 

COMPLIANCE I NONCOMPLIANCE" 

(check c:s appropriate} 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or supervision 

in ac:;cordance witli a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the infonnation, the infonnalion submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the posslbifity offine and imprisonment for knowing violations. See '"IB U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

;;.oo£ 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARmENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From '/11 ~6( To 'ft ).~ (/ ( 

Permit No. VA000.3857 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check c:s appropriate) 

*Comments on Noncompliance 

I .ed S),ulf?. Re.,.d.:bzcv_ 
Name of Principal ~ec. Officer or Authorized Ag t I Title I' 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in ac:;cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibmty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP. Compliance Report 

VPDES Permit No.: VAODD3B67 

Report Period:' From tf r 'iJ OCTo 'f !.Jjl (J( 

Permit No. VA000.3f!67 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check zs appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ment of between 6 months and 5 years). 



\JVIVIIVI\JPiYVL,;.I""\.L.. Ill VI v 11''-'11"'1, lndustrral MaJor 1UilLI~UU" 

PERMITTEE NAMEIADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 

(REGIONAL OFFICE) 

NAME Omega Protein - Reedville 

Piedmont Regional Office 

ADDRESS PO Box 115 

VA0003867 II 001 4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER II DISCHARGE NUMBER 

FACILITY 

MONITORING PERIOD 
Glen Allen VI'. 23060 

LOCATION 610 Menhaden Rd YEAR I MO I DAY1 YEAR -1 MO I DAY NOTE: READ PERMIT AND OEHI!.RAL INSTRUCTIONS I 

FROM t)IQ kJo lei I m!(J~ 5~ 13 J 
BEFORe COMPLETING THIS FORM, 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

FREQUENCY 

I 

NO. OF 
SAMPLE 

AVERAGE I MAXIMUM UNITS MINIMUM OVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

001 FLOW 
REPORTD ·······:: 0. ...... .. ........ ... .......... 

REQRMNT NL NL MGD \ ···;.:·~- ...... ?* .......... CONT EST 

002 PH 
REPORTD **"'****"** ........... hvv '::-~*****'** 
REQRMNT ........... ... .............. ('1. 0 6.0 / ... .......... 9.0 su 3D/W GRAB 

003 BODS 
REPORTD ~ \ J 7••••w '******•** ................... 

REQRMNT 1'100 3100\ J J(G/v ................ .. ........... . .......... 3D/W 24HC 

004 TSS I REPORTD ~ 
\;:-J v ........... *******'** ............... 

REQRMNT 650 1\ ( 1600 / KG/D .............. . . ., .......... . ........... 3D/W 24HC 

005 CL2 1 TOTAL REPORTD 
..... .... '\, ...._.. ··Y.·· •******** 

REQRMNT ..... ..... ~········ · 
... ........... 

/ 

580 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD / ........... ................ 
... ......... 

P) REQRMNT 23 **'*'*** ... ** KG/D ••••••••• 2.0 
............... MG/L 1/W 24HC 

013 NITROGEN, TOTAL {AS REPORTD 
........... .......... .,. ..•...... 

N) REQRMNT NL 
................ KG/D ............ NL 

............ MG/L 1/W CALC 

016 CYANIDE, TOTAL {AS I REPORTD 
.......... ••••••••• • •••••••• 

I 

CN) REQRMNT ................ '****••··· 
............ 96 110 UG/L 2/M GRAB 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- - .. - .. - - .. ... . - .. ~ - . -·· - - -- ·-· -- ·- -- ... -·---- ·- .. -- --·- -- ··-~-·· - -· 

BYPASSES TOTAL TOTAL FL~~(M.G.) TOTAL BO~{I<.G .) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

OVERFLOWS 1\JtJNP <7J (JJ l:irLI.k1~' UHII .:1 rlt 1/JMJLLu.. tl,,Jf)J -C)._d- q 11004-'-1(3 oc tJt, oq 

l CERTIP'Y UND2R f'ENALTY OP l.AW THAT THlS OOC~El.''f' AND ).LL A1'"T'ACllH"2trfS W£A.E 
TYPED OR PRINTED NAME SIGNATURE 

v CERTIFICATE NO. YEAR MO. DAY 

PR2PAIIEO UNDER HY DIRECTION OR .SUPERVISION IN l\CCORlWICE WITH A SYSTI!H DESIGNED 

"rO ASSURE Tll~T QU~LIFIED PBRSotiNEL PROnllLY OATIIBR 1\Nil EVALUATE THE INFORMATION 

SUB>IITTEO. BAS EO ON HY INQUIRY or THE PHRSON OR PBRSOIIS WilD HJUlAGE THE SYSTEH Oil PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TUOSE PERSONS DIRECTLY RESPONSIBLE POR <lATIIERINO THE INFORMATION, TilE I~POn><ATIOH 

• 

SUB>IITTED IS TO TUB BEST or HY ICNOWLBO!l£ liND BELIEf TRUE, ACCURATe AND COMPLeTE. ~f'~tt;·~lue£1 ~P tt 1 A;J,zA&~ ~UI Qdf-W~i· 'IS3 ~4 :11 I o6 (){; oc; 

I AM AllAR£ THAT TilER£ ARE SI<lNIFICANT PENALTIES FOR SIIBHITTINO FAl..!lE INPORHATJON , 

INCLUOlNfl TilE POSS191LITY OF FIHI!: AND IHPRI.90NHBNT FOR KIIOIIIN<l 11IOW.TIONS , SEE l8 TYPED OR PRINTED NAME 'SIGNATURE 
, YEAR MO. DAY 

u.9.C. t. 1001 AND ll u . .s,c. ' 1319 . lPanaltie• under theaa atatutea may include 

tine.e up to $10, ooo and/or max1mu1n 1mprioonml!lnt ot. b.e.tWel!ln li month• and 5 yeara ~I 



. ... ...-.. -- . COMMONWEALTH OF VIRGINIA 

PERMITTEE NAME/ADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPOES) 

DISCHARGE MONITORING REPORT(DMR) 

NAME Omega Protein - Reedville VA0003B67 

~ADDRESS PO Box 175 

1 

Reedville 
VA 22539 

PERMIT NUMBER 

lj 001 

I DISCHARGE NUMBER 

1FACILITY 

MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEARj MO I DAY I I YEAR I MOl DAY 

FROM K1& -rr:, or -, roi06 r>s 1 3/ 

PARAMETER 
QUANTilY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

039 AMMONIA, AS N REPORTD 
............. •• "' ... "'**** 

.. ........... 
REORMNT ............. .... .............. ••**\*** ~y NL 

06B TICN (N-ICJEL) REPORTD 
............. ** 

........ , ... ~ () / 
v .......... 

REORMNT ' NL 
.............. ··r,p·,·~ .. , NL~ 

.. ............... 

OBO T£MPERATURE, WATER REPORTD 
........... ... ........... ( \ , t;:t······· / ~ ....... 

(DEG . C) REQRMNT •******** .......... \ ) I ···r· *'***'***** so 

389 NITRITE+NITRATE- REPORTD 
........... -J 

/ 
!/.···· ... ••••••••• 

N,TOTAL REQRMNT NL -,:" *n' ....... ~ 
............. NL """'**••••• 

500 OIL & GREASE REPORTD \ v / ******"** *******'** *"**"*'*'*'** 

REQRMNT 370 \ 6By KG/D ........... ............ . .......... 

791 NITROGEN, TOTAL (AS REPORTD *****"'*** )~/ 
........... . ......... . ............. 

N) (MONTHLY LOAD) REQRMNT ••·•••••• r NL KG/MO ********'* , .......... .•....... 

792 NITROGEN, TOTAL (AS REPORTD 
........... 

. .......... ••••••••• ............ 

N) (CALEtmAR YEAR) REORMNT ••••••••• NL KG/YR ••••••••• .......... ............ 

79) PHOSPHORUS, TOTAL (AS REPORTD ********* 
........... ********* ••••••••• 

L') (MONTHLY LOAD) REORMNT ................. NL KG/MO .......... .......... .....•••• 

ADDITIONAL PERMIT REQUIREMENTS OR COMMI:NTS 
----· ·-·"'• ----- ~ ·-- · ·· --.. ---~--..-- .. 

.. ·--·~--~·- . 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

rfN e.. 

TOTAL FLOW(M.G.) 

l CERTIFY UNDER PENALTY OP LAW THAT TIIIS 

TOTAL BOD5(K.G.) 

TO ~SSIJllE TH~T QUALIPieD PERSONNEL PROPERLY GATHER MD EVALUATE THE INPOIU<t.TION 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial MaJor lUI I.L,Lvv_.. 

j 

DEPT. OF ENVIRONMENTAL QUALITY I 
(REGIONAL OFFICE) I 

Piedmont Regional Office I 
494.9-A Cox Road I 

I 

Glen Allen VA 23060 ·I 

I 
NOTE: READ PERMI'f AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. I 

FREQUENCY 
SAMPLE 

i 
NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS 

MG/L 2/M 24HC 

MG/L 1/W 24HC 

c 1/DAY IS 

MG/L 1/W 24HC I 
i 

3D/W GRAB I 
f 

1/M CALC I 
I 

1/YR CALC 

1/M CALC I 

I 
DATE 

TELEPHONE 

SODHITTED, BASED ON HY INQOIRV OP THE PERSON OR PEUOliS WHO IWIAO& THE SYSTEH OR , ,..,,_, , ·- ----- _ ••• __ ... _ -·. _ . _ 

1'1iOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INPOflK\TIONt 
' 

~ I I 
SUBHITT£0 IS TO Till! BEST OP HY KNOifLEOOB AND BELIEF TRUll. ACCURATE AND COMPLETe . . 

• I. <::: - ' . 

I AH A"AilE TIIAT TileR£ ARE SI<lNIFICANT PENALTIES FOR SIIBHITTING PAUB INFORHATIOtl,hh4&1 Ltretr re .{t k¥~ J;at Cj£ rst/ %3 fiN! 0~ I o6 jo9 

lNCLUDltlG THE POSSIBILITY OP PINE AND IHPRlSDIIHEtlT POR I<NOIIINO VlOlJ\TlOHS . SEE 10 

u.s.c. " 1001 >.NO ll U.& . C. ' 1319. (Penaltie.ll undar these statutes may include 

tine3 up to $10,000 and/or max!mUlll imprlaonm.e:nt ot between 6 months and S yea.r11.) 

MO. I DAY 



' 

I 

>EAMITIEE NAME/ADDRESS(INCLUDE 

NAME Omega Protein - Reedville 

ADDRESS PO Box 175 

Reedville 
VA 22539 

FACILITY 
LOCATION 610 Monhaden Rd 

COMMONWEALTH ur VJNuu ... ''"' 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

'I 001 VA0003867 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I YEAR· I MO I DAY 

FROM lt)t;' IOL')IO I ITOI06 !OSl31 

ES) 

PARAMETER 
QUANTITY OR LOADING 

QUALIU' OR CONCENTRATION 

AVERAGE MAXIMUM 

?94 PHOSPHORUS, TOTAL (AS REPOATD 
.............. 

P) {CALENDAR YEAR) REQRMNT ••••***** NL 

795 ORTHOPHOSPHATE (AS P) REPORTD 
**'***•••• -

REQRMNT NL ....... .;r·· I 
G05 NITROGgN, TOTAL (AS REPORTD ********* \ L 
N) (YEAR-TO-DI'\.TE) AEQRMNT ............ ~NL 

,.._ 

006 PHOSPHORUS, TOTAL (AS REPORTD * * ..... [\** ( lJ / 
P) (YEAR-TO-OATEI REQRMNT ....... ··'V ·NV 

' 
REPOATD . / 

v 

AEQAMNT ,/ 

REPOATD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

'- · - - ..... --~ · · ---·· ·-~ ------- - " 
.. -- -

BYPASSES 
AND 

OVERFLOWS 

TOTAL I .TOTAL FLOW(M.G.) 

OCCURRENCES 

TOTAL 8005(KG.) 

'ONe_ 

UNITS MINIMUM /'\~E MAXIMUM 

•\•*11*•••( ··x···'*'· .. .......... 
/ 

KG/YR ··r~{i\-' lbl·····/ v-; ............. 

(" \. lY .. L ... "• .... * ~ 
........... 

{KGI_o/ ······~ WL *****•••• 

~···· 
*"******** ............... 

K~ ... ........ ···•···•· .............. 
.......... '*'******** . .......... ., .. 

KG/YR .......... ........... ... ........ 

' 

" -- -- ·- ·· -· 

OPERATOR IN RESPONSIBLE CHARGE 

lllUU~LIIQI , ... , .... J'••• 

DEPT. OF ENVIRONMENTAL QUALITY 
i 
I 

(REGIONAL OFFICE) I 
Piedmont Regional Office 

4949-A Cox Road I 

Glen Allen VA 23060 I 
I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

BEFORE COMPLETING THIS FORM. i 

FREQUENCY 
! 

NO. OF SAMPLE 

I UNITS 
EX. ANALYSIS TYPE r ·I t: 

' 

I 

1/YR CALC ' 
i 

MG/L 

I 

1/W 24HC ! 
I 
I 1/M CALC 
I 
' ! 
I 

1/M CALC l 
I 
I 
I 

******* I 
I 

******* 

******* 

******'* ll 
~ ; 

... - .. - - . . - 00 • • -· · .N-L.. 

DATE 

vG I o~ I o<J 
YEAR MO . !DAY 

I CEnTIFV UNOE~ PENALTY OF I.AW 'I'HJ\T THIS OOcuMI>l'l' AND ALL J\TTACIIMEMTS WERE 

PR~PJ\n!D UNDER HV DIRECTION OR SUPERVISION IN ACCORDANCE HITII A SYSTEM DESJONED 

TO J\SSURE TIIJ\T QUAI.JPIEO PERBONNI!L PROPERLY GJ\TIIER 1\NO EVALUATE TilE IHFORNATIOII 

SUBHIT'I'ED. BASED ON H'i INQUIRY OP THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

T110SE PE:IISOIIS DJRI!C'l'LY RESPONSIBLE FOR GATHERING TJIE JNFORl\J\TION, 'I'HE ItlrO!IK.\'I'IC»l~" "' _, - - .. ---
1 ~ I I 

9UBHli'1'~D 19 TO THE Bl!ST OF H'i K>lOWLEOCIE lotiO BELIEF TRU!, ACCURATE AND COMPLETE. ') 

I AH AW~RE TIIIIT TUBRE ARB SlONII'IC!Il'lT PDIALTII!9 POR SUBHlTTlNQ PALSE lNI'OIOOoTION , rJo.M M ~ u J; rrla;da,.,..,. 4U~ Q.t#: 0 4 ·LJS3. ·'-/). }) ()C:, l o6j ocz 

INCLUDING THE POSSJBlLtTY OF PINE AND IHPRIBotiHENT POl\ l<>IOL<INQ VIOLATIONS. 92£ ~8 
· 

YEAR MO. l DAY 

u.s.c. ' 1001 AND ll u.s . c. '- 1119 . (Pqnaltiea und•r thaee statut:aa may include 

flnas up t o $10,000 and/ot" maximum .Lmpr:J.aonment ot between fi FJt.Ont:ha and 5 v•ara . ) 



" ·- ~ ··~-- -~~---~---
---....... ---·----------------

COMMONWEALTH OF VIK'-'""''"" 

PERMITIEE NAMEIADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY I 

FACILITY NAMEJLOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 

(REGIONAL OFFICE) I 

NAME Omega ~rotein - Reedville 

Piedmont Regional Office 

ADDRESS PO Box 175 

VA0003861 II 002 4949-A Cox Road I 
Reedville 

VA 22539 
PERMIT NUMBER .,,DISCHARGE NUMBER 

FACILITY 

MONITORING PERIOD 
Glen Allen VA 2)060 I 

LOCATION 610 Menhaden Rd 
I 

• 
YEART MOl DAYl r YEAR 1 MO 1 DA v 

I 

I 
FROM lo~· lcraiCJ/ lrolol tl5"13/ L 

PARAMETER 
QUANTITY OR LOADING 

QUA~"(Y ~ENTRATION 

AVERAGE MAXIMUM UNITS \MINIMUM r ,.. ~GE M~M 

001 FLOW 
REPORTD 

... \**"·r .. ' ·····j···/ V+······ .. 
REQRMNT NL NL MGD :.···~· ... ···r· ............ 

002 PH 
REPORTD ............. .............. C' v / 

~ .......... .. 
-

REQRMNT ********'* ·fl···~·· I\ \ ./ 6.0 / ................ 9.0 

003 BODS 
REPORTD \ !I '- 7 ....... .............. .. ............. 

REQRMNT 410 \ 840 \/ ICG/~ ********* .............. ................ 

004 TSS I REPORTD ' ~ 
\ 1/ .............. . .......... . .......... 

REQRMNT 160 \ I j.o / KG/0 .......... ................. ·······*• 

006 COLIFORM, FECAL REPORTO ....... ···\, **•7.., . ........... ... ............ 

REQRMNT. ........ ••• [/ .......... . ............. 200 
................ 

012 PHOSPHORUS, TOTAL (AS REPORTD / .......... ............. 
............ 

PI REQRMNT NL7 .......... J<G/D ******'*** NL 
............ 

01) NITROGEN, TOTAL (AS REPORTD 
........... 

....•.... .......... 

Nl REQRMNT NL 
............ KG/D .............. NL 

....••..• 

REPORTD 
.......... . .......... ........... 

0)9 AMMONIA, AS N 

REQRMNT ••••••••• 
.............. 

............ 38 45 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
---· ··-·- - ··--··-·- -· -· -.. -·- --··------'-

-~- .. ---- ----- · 

BYPASSES 
AND 

OVERfLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(1(.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

NOTE: READ PERMIT AIID GENERAL INSTRUCTIONS I 

BEFORE COMPLETING THIS FORM. ! 
I 

FREQUENCY 
SAMPLE 

I NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS 

CONT MEAS 

su 2D/W GRAB I 

I 
2/M 24HC 

2/M 24·HC 
I 

N/CML 1/W GRAB I 
I 
l 
' 

MG/L 1/W 24HC 
I 

i 
MG/L 2/M CALC I 

MG/L 2/M 24HC 

. J 

DATE 

DC. !do otJ 
YEAR MO. I DAY • 

1'0 ~SSUR£ TliAT OUALIPIED PERSONNEL PROURLY BATHER IUID EVALUATE THE lNFORHATIOtl 

SUBNl'M'ED, BASED ON HY INOUIRY OP Tll£ PERSON OR PERSONS WllO HAMAOE Til£ SVST£H Oft , ,..,,_., ,_ -"-- _ ... __ ... _ -· .. 

ruose oensoNs otaecn.v •esrot~snLe voR BATIIERINo THE IllPORMATIOII, THE INPonw.rtot~~ 
· ~ I 

SUDHlTTEO IS TO TJIE B£91' DP HY tmOWL£0BE IIllO BELIEP TRUE, ACC!lf!AT£ IIllO COHPLETE. 
-

' 
-

' 

l AH .MIARB TIIAT THERE JIR1I SJONlFICANT PENALTUS FOR l!UBHITTINB Pt.L9E 0/PORHATIOli@M /dieU J .e{t ](ikk /ju-t ~ot. '{53 . '-/).!/()~ !o6! o9 
YEAR MO. I DAY 

INCLilDIIIO Ttl£ PD9918II.olTV OP FINE JIJIO IHPRISONHENT fOR KNOIHNQ VIOLATIOtiS. 6rE U 

u .s . c . f. 1001 AND ll u.s .c. ' 1119. tPanaltiea undal" theee Bt&tuta• ntay include 

tu,•• up to $10,040 and/or ,.11ximum lmprieoruncnt ol between 6 month• and S yeara . } 



ERMITTEE NAMEIADDAESS(INCLUDE 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

lAME Omega Protein - Readville 

,OORESS PO Box 17 5 

Reedville 
VA 22539 

:ACILITY 
.OCATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

068 TRN IN-KJELI AEPOATD 
...... * ..... 

REQRMNT NL ................. 

000 TEMPERATURE, WATER REPOATD ............ *******~ 

(DEG. C) REQRMNT ********* ·······v 
ld 0 ENTEROCOCCI AEPOATD **'***'**** ········\ / 

REQRMNT ........ \ 
/ 
h ........... ~· 

319 TOXICITY, FINAL, REPORTD ... ~ ... , _l. ~••••a *'*Y 

I\ CUTE REORMNT ••• ' ·~ ·r··· 
389 NITRITE+NITRATE- REPOATD ./ 

v.-.- .. t······· 
N1 TOTAL AEOAMNT NL / ............... 

500 OIL & GREASE REPORTD v 
AEQRMNT 25 46 

.•....... 
191 NI'rROGEN, TOT;o>.L (AS AEPORTD 

Nl (MONTHLY LOAD) REQRMNT ........... NL 

AEPORTD 
........... 

792 NITROGEN, TOTJ>.L (AS 

N) (CALENDAR YEAR\ REORMNT ••••••••• NL 

ADDITIONAL PERMIT REOVIAEMENTS OR COMMENTS 

..__ -·- - --------· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BODS(I<.G.) 

PREPARED llNDER )f{ DIRI!CTION OR SUPERVISION IN ACCOROJ\NCE I~ITII A SYSTEM DESIOI{EO 

TO ASSUU TIIAT QUALIP'IED PI!IISONNEL PROPERLY 0!\TIIEI\ AND I!VAWATE TilE INPOIIMATION 

SUBMITTED. BASI!O ON HY INQUIRY OP 1'111! PERSON OR PERSONS WUO M.UIJ\OE '1'111! SYSTI!)! OR 

ES) 

VA0003867 II 002 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MOj DAYj I YEAR I MO I DAY 

oro ~c::rs 101 ITOI06 !Os-k1/ 

OUALITYt9R CONCENTRATION 

UNITS MINIMUM r-~V~ · MAXI!;1UM 

. ····r~ 'r 7 ~ ....... 
/ 

l<G/D r .... ~:.. .. NL_/ ****'***** 

r ~ "-
v. ......... / 

\ 1..7 **.7"** NL NL 

/ 
, ............... ............ 

v ••••••••• 35 
.. .......... 

............ ••••••••• 

............. ********* 14 

....... '* ........ *'******** 

KG/D ••••••••• NL 
.......... 

........... .............. ····--···· 

KG/D .......... ........... ............. 

........... ····•••** ......... ~ 
KG/MO .......... ......... ••••••;r•• 

............ ............ ********* 

KG/YR .•...•... ...•.•.•. .... '****** 

··- . -

lnCIUSUial IVIt>)lJI 

DEPT. OF ENVIRONMENTAL QUALIIY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VI\ 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
NO. OF SAMPLE 

I UNITS 
EX. ANALYSIS TYPE 

MG/L 1/W 24HC 

c 2D/W IS 

N/CML 1/W GRAB 

"TU-A 1/3M 24HC 

MG/L 1/W 24HC 

2/M GRAB 

1/M CALC 

1/YR CALC 

-

TUOSE PERSONS OIRI!CT~Y RESPONSIBLE FOR GATHERING TilE INPOIIMA"UON, Till! rtlfORHATION 

~ 

SUBHt'I'TEO IS '1'0 TilE DI!S'I' OF I4Y KNOW~!OOB AND BI!LIEP TRUE, )'.CCUIIATE AND COHP~ETE. 
,. 

l AH J\WAMI!: TtiAT TilER!! ARR SIONXPXCAWI' PI!)!AL'I'IES FOR SUBIIIT'I'ING P!ILSE INPOJUiATmN, 

' ~- t • 

INCUJDINO TilE POSBlBlLlTY OP PINS l\Nll IHPRISONMml' FOR KNOI~INO VIOLA '!'IONS. SEI! lB 

U.S.C. ' 1001 AND Jl u.s.c. ' lll9. 1Ponalt1 .. under these otatutu IUY include 

tlnes up to ~10,000 and/or moxlmum imprtoonmont of between 6 month• and 5 yur• .l 

; 

l 
i 
I 
I 
l 

' I 
i 
i 
I 
i 
I 

I 
I 
I 
I 

I 
I 

I 
I 
i 
' I 
I 

i 
! 
: 
i 
: 

i 
l 
I 

' ' ' ! 



~--.--..-.w.
... ...... - .... -----fo; ______________ _ 

COMMONWEALTH OF.VIRGINIA Industrial MaJor IV/ I 

FACILITY NAME/LOCATION IF.DIFFERENT)' 
NATtONAL -POLLUTANT DISCHAR-GE EL-IMrNATION-SY-STEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I 

-DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) ! 

PERMITTEE NAME/ADDRESSCIN 

NAME Omega Protein- Reedville 

~~ 
Piedmont Regional Office j 

ADDRESS PO Box 11S 

VAOOO)B
67 002 4949-l\. Cox Road 

l 

Reedville VA 22539 
PERMITNUMBER- I DISCHARGENUMBER 

FACILITY 610 M h d d 

MONITORING PERIOD 
Glen Allen VA 23060 

LOCATION en a en R YEAR 1 MOT DAY l r YEAR 1 MOT DAY 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM I[) G 10 J) p I I TO I diP ~ ~ '13 I BEFORE COMPLETING THIS FORld , 

FREQUENCY 

PARAMETER 
QUANTITY OR LOADING 

QUALITY DR CONCENTRATION NO. OF SAMPLE' 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS EX. ANALYSIS TYPE 

79) PHOSPHORUS, TOTAL (AS REPORTD .......... 
.............. ................ • ............. ,. 

Pl (MONTHLY LOAD) 

I 

REQRMNT *"'******* NL I<G/MO ********* ,................ ••••••••• 
1/M CALC 

794 PHOSPHORUS, TOTAL (AS REPORTD ,.............. 
.,............. .................. ............... 

. I 

P) (CALENDAR YEAR) REQRMNT .............. NL KG/YR .............. "'*"'"'"'**** 12:..::J"'"'* 1/YR CALC I 

195 ORTHOPHOSPHATE (AS P) REPORTD .. ,........... 
... .. ........... I L"\ *"'"'***"'** 

l 

REQRMNT NL ........... KG/0 .,. .... ,. .. \ ~LO\.' *"' /""'* . MG/L 1/W 24HC I 

605 NITROGEN, TOTAL (AS REPORTD ............ ,... 0 0. '-/ "'****"'**(" v-~ ..... ,. .... _ ........ ..J ..... .-; .... ~.... 
I 

N) (YEAR-TO-DATE) REQRMNT ............ NL KG/YR ... (~··""" •*"7"' ,.. . .,.,...... 1/M CALC I 

so6 PHOSPHORus. TOTAL cAs REPoRro ............. h. } r )··!···"'*· /~.......... • ....... ,..... 
I 

I?) (YEAR-TO-DATE) REQRMNT ............. NL KGlfR 1 ····r .... ,........ . .. ,......... 1/M CALC 1 

REPORTD /'\ T v 
I 

REQRMNT 1 ) / 
******* I 

REPORTD \ """ _// 

REQRMNT ~ / 

******* 

REPORTD ~ 

REQRMNT / 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

.... - -· 
-·-------------......... _, __ , ___ ,. .. - ·-----------·-

----------
---~ 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) I . TOTAL BOD5(i<.G.) 

TO ASSURE TUAT QUALIFIED PERSOIIIIEL PROPBRLY OATIIER AND t\IJ\.LUAT& TilE INFORHA'I'ION 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

SUBHlT1'20. BASED ON MY INQUIRY OF Tit£ PERSON OR PERSON'S f'IUO t-WIAGE THE .SYSTBH OR r n••'""u T""'._ ._ .... _ _._ ••• _ -·. ---- ___ _ 

TUOSE P2RSONS DIRECTLY ~B~PDNSIBL& I'Ort OATIIBRINO TH& INPDPHATIOII, Tll2 IIIPORI<At'I·OII~ t. [J ~ ~ I I 
SU&HITT!O lS TO TilE Be..ST OP HV fQfO,fLEDOE AND BEt.IEP' TRUE, ACCURATZ AND COHPL2'1'E. -

, - -

1 AH AWm TIIAT THERE MB stamlC~T OENALTIEB FOR SUBHITTIHQ PJ\.LSE IHPORAATIOH,A1~Z/;/!!J /& 81~~~ 04 Lf53 'PI I 0 6 lob' I oq 

IIICLUDIH<I Ttl£ fOSSIUILlTV OP Fill£ AND IHPRISOIINEtrT FOR I<NDWIIIO VIOU\TION9. 9£2 lO 

U. S.C. L 1001 AND ll u.s.c. ' llt9a IP&nalt.i.ea under thaal •taf.UCIIII may in.::lude 

tLn•• up to $10,000 andjor max:J.mu• ilftpri•onment ot between 6 month' Dnd S ye•r• . l 

YEAR MO. 



i 

I 

'ERMITIEE NAMEIADDRESS(lNCLUDE 

'lAME Omega Protein - Reedville 

ADDRESS PO Box 175 

Reedville Vll. 22539 

FACILITY 
LOCATiON 610 Menhaden Rd 

COMMONWEALTH Ut- VIHuii\IIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

VA0003867 II 003 

PERMIT NUMBER liDtSCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MD I DAY I I YEAR I MO I DAY 

FROM 100 IdS"" '0 I I TO I (/ G ICI S""l 3 I 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVE~G~ ~--""MAXIMUM 

001 FLOW REPORTD 
• * .. '** ** \* ft *{*• •• * ............... 

/ 

REQRMNT NL NL MGD ........... \~ ( J).., ...... * 7•••••• 

002 PH REPORTD 
........... ............. CT ..... ~ 

---. ~ 

REQAMNT ••••••••• ... ........... lr \ 6.,9} / 
................. ** 9.0 

003 BODS REPORTD \ J ****7 .......... ••******* 

REQRMNT 4300 1'700 ~G-ro ~ ......... ********* ···y····· 

004 TSS 
REPORTD A / .............. . ............ . **** .......... 

REQRMNT 110 soL/ / KG/D **"****** ............... .. .......... 

007 DO 
REPORTD ****'***** "' "***7 

............ 

REQRMNT .•....... .r······ NL NL 
.......... 

012 PHOSPHORUS, TOTAL (AS REPORTD L - ••••••••• ********* +*••••••• 

P) REORMNT 3.0 
........... l<G/D ********• 2. 0 ********* 

013 NITROGEN, TOTAL (AS I REPORTD 
.......... ··~ ........ ............. 

Nl REQRMNT NL 
.............. KG/D ********* NL ********• 

REPORTD *****•:~~~•• 
.......... ••****"** 

039 AMMONIA, AS N 

REORMNT ··-······ ............ .,.. ............ 37 45 

I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

-- ---------·-· - .. ___ ------ ----
--

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

. '()'1\1 e.. 
TOTAl FLOW(M.G.) TOTAL BOD5(K.G.) 

OPERATOR IN RESPONSIBLE CHARGE 

JnOUSlrllil IVI<tJUI l 
NVIRONMENTAL QUALITY \ 
,EGIONAL OFFICE) i 

Piedmont Regional Office 

4949-A Cox Road I 
Glen P.llen VA 23060 I 

~ 

NOTE: READ PERMIT AND GENERAL INSTliUCTIDNS I 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
i 

SAMPLE 
I 

NO. OF 

I 
EX. ANALYSIS TYPE L 

UNITS 1; 

i 

CONT EST 

I 
su 2/M GRAB 

2/M 24HC 

i 
2/M 24HC i 

l 
MG/L 1/DAY GRAB I 

I 
MG/L 1/W 24HC I 

I 
I 

MG/L 1/W CALC ! 

11 

MG/L j2/M 24HC 

II! 

DATE 

oCi 
DAY 

TELEPHONE I CETtTlPV liNDEit PENALTY OF LI\W TKA1' 1'HrS oodiHDn' AND At.l. ATTA~£l'irS WERE 

PREPARED UNDER >fY DTREC"nO" OR SUPERVISIO" I" ACCORDANCE WITlt A SYS'I'EM DESIGNED 

TO ~SSURE TIIA'I' QUALIFIED PERSONNEL PROPERLY OA'I'HER AND EVALUA'I'E Till!! I"PORMATION 

SUBHT'I'TED. BASED 011 HY INQUIRY OP THE PERSON OR PERSO"S WHO MANAGE 'I'HE SYS'I'DI . OR 

TJJOSE PERSO"S DIRECTLY REBPO"SII!LE FOR OATHERI"CI 'l'lllt INJ'ORUA'I'TON, 'I'HE JNPOJIW.?IOIIj.,..,....-+---..---
---=:7"-_,...'l""-,..f---r---,~---

.,~-..,--j:......-----------lf---,
.--or----.....,--_,:-1 

SUSIIIM'£0 IS .-a ''liE BEST OF IN KNOWLEOOE AND BELIEP 'I'RUII:, ACCUIL\TE AND COHPLE'I'E. 

D(JI) LJs:· :> "/!1)/ 0 

l AH AWA.R£ 'T'U"-T 1'ffBRE ARE SYONIPTCAN'I' PDI~L'l'I!'S FOR BUBHITTINC FAL-Si .IN'FORNATIOt-1, 

([' 7 "" 7 ,.J • /,L. 

lNCLUDINO '1'111!: POSSIBILITY OF PIN" AND IHPRISONHDII' FOR IOol<li'IIN<l VIOLATIO"S. SEE: 18 

YEAR 

u .s.c. ' 1001 AND ll u.s.c. ' 1319. tPanaltiee under theae atatuteD may include 

tinea up to $10,000 and/or Maximum 1mpr1aorunent ot between 6 montha and 5 years . 1 

MO. I DAY 



'ERMITTEE NAMEIAODRESS(INCLUDE 

=AGILITY NAMEJLOCATION IF 0\FFERENn 

1\IAME Omega Protein ... Reedville 

LiUIVIIVIUI'I vv t:r\1. ... 1 1 , ""'' v ... -·· ••• • 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SVSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

003 

ADDRESS PO Box 175 

VA0003867 j 

Reedville 
VA 22539 

PERMIT NUMBER I DISCHARGE NUMBER 

FACILITY 

MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEAR I MO I DAYl I YEAR I MO I DAY 

FROM ICbl05TOl ... ITol 06 ld513J 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

068 Tl<N (N-ICJELl REPOATD 
..................... 

. ................ •••****** 

REQRMNT NL 
.......... KG/D .......... N[, 0 

............. 

080 TEMPERATURE, WATER REPORTD 
............ ............. 11. ............ 

~--c. 

(DEG. Cl REQRMNT .............. . ........ • ••• .. .. (')\. ~ NLJ i.JIL 

309 NITRITE+NITRATE- REPORTD 
........... */.!*Y"''t ~ *****'**** 

N,TOTAL REQRMNT NL .............. ,--KG/D, C: I>~ ....... ~ ............ 
./ 

! 
d42 COPPER, DISSOLVED REPORTD 

.......... ........... ) T ***7 

I 
(UG/L AS CUl REORMNT ................. ·····~··· J ~ .. .... ... N'L NL 

/ 

I 500 OIL & GREASE REPORTD 1\ I) / 
.•••..... '*'**'****** ......... 

REQRMNT 430 \ naY / KG/D ........... . •• .,..**'*** ............ 

191 NITROGEN, TOTAL (J>.S REPORTD ********* ~ / 
..... t-•••••• ............ . ......... 

N) !MONTHLY LOAD) REQRMNT .......... VNL KG/MO ............. 

.L 
**'******* ······••t 

792 NITROGEN, TOTAL (AS REPORTD ********* 
............ ........... . .......... 

Nl (CALENDl\R YEl\R) AEQRMNT ••••••••• NL KG/YR ********* ••••••••• • •••••••• 

REPORTD 
....... :* •• 

********* 

193 PHOSPHORUS, TOTAL (AS 

******* ... * ***•••*•* 

P) (MONTHLY LOAD) REQRMNT .......... NL KG/MO . .......... •*****1r** ••••••••• 

,O.DDITIONAL PERMIT REQUIREMENTS OA COMMENTS 

BYPASSES TOTAL IOIAL FLOW(M.G.) TOTAL B005(K.G.) 
OPERATOR IN RESPONSIB}E CHARGE 

AND OCCURRENCES 
i 

I 

OVERFLOWS NtJNe_ (0 0 '6m.f~&A1 u,~~,, t )r;ff /J4a4d4'11 ,/h/1 /JrJ CJdt 

I CERTIFY UNDER PENALTY OP Ll\W TllloT TillS DOCUMI!NT Jo.ND ALL A7TACtiiH!im'S WERE SIGNATURE/ 
,Y 

PREPARED UNDER KV DIRECTION OR SUPERVISION l:N liCCORDJ\NC~ WITH ll SYSTEM DESIGNED TYPED OR PRINTED NAME 

TO ASSURE riiAT OUALIPII!:D PERSONNEL .PROPERLY OliTKER AND E\ll\WATE TilE INPORMATION 

SUBfiiTTED. BASED ON KV INQUIRY OP THE PERSON OR PERBONS WIIO HJ\NAOE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUT~OAIZEO AGENT 

TKOS£ PERSONS DIRECTLY RESPONSIBLE FOR OATHERINO TilE INFOIIH!ITION, 'I'HE nii'ORMM'ION 

SUBHI'I"''EO IS TO 1'11£ B!S'l' OF MY KNOWLEOOE AND BB:LIEF TRUE, ACCURATE AND COHPLI!:TB: , ~f'a.ftiJAif Lu!J/( Je·tf _/lA/> 7/J ,,L.~;.IJ)(J~);j-
I /IH AI·IAR! TllA1' '!'IIERE liRE SIONII'ICAN'I' PENAL'J'l:ES FOR SUI!IiiTTlNO PI\.W!E INFORMATION. 

tHCLUOUla 'l'UI!: POSSIBILITY OF FIN~ AND UlPRISomfEN'l" POR KNOWINO VIOL.\'J'IONS. SEE 19 TYPED OR PRfNTED NAME 
IV SIGNATURt 

./ 

u.s.c. " 1001 AND 3l u.s . c. c. 1119 .. {Pe.nAltiea under these J!ltat:utes may include 

fines up to $10 1
000 D.ndtor mo.xlmum imp.-~sonmant of between li months and S years.) 

- -

I 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

READ PERMIT AND GENeRAL INSTRUCTIONS 
NOTE: BEFORE COMPLETING THIS FORM. 

FREQUENCY 
NO. OF SAMPLE 

UNITS 
EX: ANALYSIS TYPE 

MG/L 1/W 24HC 

c 1/DAY IS 

MG/L 1/W 24HC 

UG/L 1/M GRAB 

2/M GRAB 

1/M CALC 

1/YR CALC 

1/M CALC 

DATE 

I: 
I' ,t 

i 

I 
l 
I 

I 
I 
' 
( 

·= I 

i 

' . : 
! 
~ 

1: 
I 

I 
I 
I 

i 
I 
I 
I 

l 
i 
I 

lt91J(}04itt 3 OG~ 06 09 
CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

~'I. '15 3 ·'1.2) J a· CJ6' o9 
YEAR MO. DAY 



ERMilTEE NAMEIADDRESS(INCLUD 

COMMONWeAL I t1 ur v tn~,;~,,., .... 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
IIIUU.:I111a1 '"""·"'I...,, 

ES) DEPT. OF ENVIRONMENTAL QUALITY 1 

(REGIONAL OFFICE) 

JAME Omega Protein - Reedville 'I 003 I 
Piedmont Regional Office 

\ODRESS PO Box 175 

VA0003867 4.949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER I DISCHARGE NUMBER 
I 

=ACILITY 
MONITORING PERIOD 

Glen Allen Vll. 23060 

I 
_OCATION 610 Menhaden Rd YEARj MO I DAY I r YEAR 1 Mo 1 DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM !6(; !OS !0'/ !TDI06 16~13/ 
BEFORE COMPLETING THIS FOAM .. I 

QUANTITY OR LOADING 

FREQUENCY I 

PARAMETER 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

I\ 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 

EX. ANALYSIS TYPE 

79~ PHOSPHORUS, TOTAL (AS REPORTD 
........... .............. **** ............... '* b{·~· * 

PI (CALENDAR YEAR) 

I 

I 
REQRMNT .......... NL KG/YR ............... ' *******1*' _1 ...... * __..-- 1/YR CALC 

195 ORTHOPHOSPHATE (li.S P) REPORTD 
............ ****ir···· ..-'"\.·u;; ~·· ,., 

' I 

REORMNT NL ............ KG/p--.. ····~U NL ~ 
............ MG/L ! 1/W 24HC 

805 NITROGEN, TOTAL (AS AEPORTD 
.......... \ 1,., ....... :-.. y. ......... "*******"' 

N) (YEAR-TO-DATE) 

/ 

I 

REQRMNT «11***111 ........... NL KGIYJ\J ····~ •**'**"'~~~* 
........... w. 

; 

\ 

1/M CALC : 

B06 PHOSPHORUS, TOTAL (AS REPORTD ....... **** ,\ r1 ~ V''*i**** ...... t .......... . ............... I 

P) (YEAR-TO-DATE\ 

,. 

REQRMNT ............... IJir.\ '-' ~R * .. * ........ • •• ir11'*•** .............. 
I. 

1/M CALC : 

REPORTD / 
i 

AEQAMNT / 
******* I 

REPORTD / 

I 

REQRMNT 

******* I 
REPORTD 

! 

REQRMNT 

******* 

AEPOATD 

REQRMNT 

******* i 

ADDtnONAL PERMIT REQUIREMENTS OA COMMENTS 

I 

I 
---

. 

BYPASSES TOTAL FLOW(M.G.) TOTAL B005(!<.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND 
OVERFLOWS 

Qfe {)~ oCJ 
YEAR MO. DAY 

TO ASSURE THAT QUAt.IPI£0 PERSONNI!L PROPERLY OA'I'IIER AND 1!1/AWATI!: THE INfORMATION 

SUBHtT"ri!D. BASED ON WV INQUIRY OP THE PERSON OR PERSONS NHO HANAOE TUE SYSTEH OR 

1'1105£ PERSONS DIRECTLY RESPONSIBLE FOR OA'I'H£1\ING THE INI'ORHA'I'ION, THE INFORMATION 

SUBHIT'I'ED 19 TO TilE BEST OP .IY I<NOWL£00£ AND BELIEP TRUE, ACCURATE AND COHPLE'I'E . 
·lf.53 ·';).. J I OG tJG Cf1 

I AH AWARE TIIAT TilER£ ARE SIONIPIC.\NT Pt;;Nl\LTIEll FOR SUI!HITTINCl FALSE lNPORHATION. 

INCLUDING 1'111!: P03SIBILI'I'Y 01' l'INE AND IIIPRISONMDIT POR I<NOWINO VIOI.A.TIONS. SEE 18 

YEAR MO. DAY 

U.S.C. '- 1001 AND ll U.S.C . &I 1319 . (Penalties under thdae statutes may include 

Un1111a up to $10,000 and/or rn.a.xlrnum lmpr!!lonment ot bdtween 6 month.s and 5 years. I 



'ERMITIEE NAMEIADDRESS(INCLUDE 

COMMONWEAL I H ur Vlrtl.:u ... u ...... 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
IIIUU~uu;u '"''lo.4.J..,, 

DEPT. OF ENVIRONMENTAL QUALITY 
I 

ES) 
I 

(REGIONAL OFFICE) I 

NAME Omega Protein - Reedville 

Piedmont Regional Office 

ADDRESS PO sox 115 

VA0003861 IL 995 l 4949-A Cox Road 
I 

Reedville 
VA 225]9 

PERMIT NUMBER II DISCHARGE NUMBER 

I 

! 
FACILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR I MO I DAYl YEAR 1 MO-~ DAY 

I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

I 

FROM I(J(,~ I 05 10 I I TO (}7: ~~-rg J 
BEFORE COMPLETING THIS FORM. 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 
FREQUENCY 

NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS I MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

001 FLOW REPORTD 3. 5~7 2- '/) Lj N'-D 
.................. ********* ******'*** co,-~r E~r ! 

I 

-

I 

REORMNT NL NL MG.' ............ .. .............. ................ i CONT EST 

I 002 PH 
REPORTD 

.,.,.. ......... ............ 7-~6 
. ........ 8.).t..j SD/'v/ 

I 

~v 0 GRFtB j 

REOAMNT *'k .......... 
. ......... 6.0 ·ll······· 9.0 

l 
su 50/W GRAB : 

019 COPPER, TOTAL (AS CU) REPORTD 
........... ............. ... -..... 33 3:5 v6-/L 0 1/M J.L/IIC : 

REQRMNT .......... . ............. . .............. NL NL UG/L 1/M 24HC 

000 TEMPERATURE, WATER REPORTD 
........... ............. ••••*•••• 30.J.. 31·3 c: CJ 1 I f)JiY 

I; 
T5 

(DEG. C) 

I 

REORMNT .......... **•••••** ........... NL 45 c 
I 

1/DAY IS I 

186 SILVER, TOTAL REPORTD ••••••••• ........... - ........... J.? J.? Ut:-/L 1/M :JLI He... I 
0 l 

RECOVERABLE AEQRMNT ********* ........... ****••••• NL NL UG/L 1/M 24HC 

448 ZINC, DISSOLVED (AS REPORTD 
......... *******111* 

............ so so u6-]L- 0 ·1/M crrvHs I 

ZN) (UG/L) REQAMNT ............ .......... *******•• NI .. NL UG/L 

I 
1/M GRAB I 

I 

REPOATD 

I 

REQRMNT 

******* i 

REPORTD 

i 
: 

REQAMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS ---
-

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~D5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENC.ES I 

OVERFLOWS 7\/orJ e.... (f) 0 'Ci !Y;i/v,un unl I fe tt ~}J;:aJ.,_,~. 4LUCJtff t1ll00 1.{-t{b 3 ()(;; :ch {)q 

I CEflTI F't' UNDER PDIAL1'Y OP LAW THAT THIS DOCUMENT AND ALL A'M'ACH:kENrS WERE 
TYPED OR PRINTED NAME SIGNATUR{ 

, 

PREPARED UNDER lfY DIREC'I'ION OR SUPE/IVISION IN ~CCORDANCE WITH A SYSTEM DESIGNED 

CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUA~IFI£0 PERSONNEL PROPER~V GATHER AHD £VALUATE THE INFORHA'I'ION 

SUBHI1'TED. BASED ON lfY INQUIRY OF THE PERSON OR PERSONS WltO HANAGE Ttl£ SYSTEM OR PRINCifAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TIJOSE PERSONS DIRECTLY REBPONSIBL..E !'OR OATHERING TtiE INFORMATION, THE INPORMATlON 

SUBHI1'1'E0 IS TO THE BEST 01' HY I<NOWLEOOE AHD BELIEF TRUE, ACCURATE AND COMPLETE. ti~t'&#1 Lu~.tt ~J.elf ~L~~1, nt.,etf( )dr I:Ft:J'I·'/55 ·4.2 J 1 {()G o6· ot) 

1 1\11 AI'ARE TIIAT ''II ERE ARE SlCNIFIC»>T PEMA~TIES FOR SUBHIT'I'INO FALSE INFORMATION o 

INCLUDING TilE POSSI&ILITY OP PINE AND IHPRYSOIIMENT POR KNOWING VIOLATIONS . SEE 18 TYPED OR 'f'RINTEO NAME """' SIGNATURE
1 / YEAR MO. DAY 

u,s.c. "1001 um ll u4s.c. ' ll19. fPenaltle..s under thasa atatutea mDY include 

tlnes up to 510,000 lind/or JnaxlmUI\l impr'l..sonment of between 6 months and S year..s.} 

--



I 

NAME Omega Pro'tein - Reedville 

ADDRESS PO Box 175 

Reedvi lle 
VA 22539 

FACILITY 
LOCATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

?91 NITROGEN, TOTAL (AS I REPORTD 
*"**'****** 

N} (MONTHLY LOAD} REQRMNT ............ NL 

192 NITROGEN, TOTAL (AS REPORTD 

N} (CALENDAR YEAR) REQRMNT ******** NL 

793 PHOSPHORUS, TOTAL (AS REPORTD .......... 

P) (MONTHLY LOAD) REQRMNT ********* NL 

794 PHOSPHORUS, TOTAL (AS I REPORTD 

P) (CALENDAR YEAR) REQRMNT ........... NL 

805 NITROGEN, TOTAL (AS REPORTD 
............. ,)(f. L{ 

N) (YEAR-TO-DATE) REQRMNT ........... NL 

806 PHOSPHORUS, TOTAL (AS REPORTD ********* ~ . I 
P) ('fEAR-TO-DATE) REQRMNT ................ NL 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

-

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

UH£UT ~D ALL .ATTAC:HHE!NTS W2RE 

PREPARED UNDER KV DIRECTION OR SUPERVISION IN ACCORDANCE IIITH A SYSTEM Dl!SlONED 

'TO AS9URf: 111AT QUALJP'IE.O P2flSONN2L PROPERLY GATHER AND EVALUATE TH£ 1NPORAAT%0N 

COMMONWEALTH OF VIRGINIA Industrial Maj 11/16/200!1 

QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
I' ·~~·~•" ,_ ~• ' ·~-} 

II 
Piedmont Regional Office 

VA0003867 ~96 4949-A Cox Road 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 
Glen Allen VA 23060 

YEAR! MO I DAY I I YEAR I MO I DAY READ PERMIT AND GENERAL INSTRUCTIONS 

~fr> la-:-5 I<Jl -1Toi(J-r1os-13J_ 

NOTE: 
BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 
NO. OF 

UNITS MINIMUM AVERAGE 
EX. ANALYSIS TYPE 

MAXIMUM UNITS 

............. * .................. . .............. 
KG/MO .......... .. ... ............. ********* 1/M CALC 

I ********* ............. ............. 

JCG/YR .......... ********* ............ 1/YR CALC 

*'****'**** .... ........... . .......... 
KG/MO ********* ................... ********* 1/M CALC 

................ . ............ '***"'***'*'* 

KG/YR "'**"'*** .... . ........... •1••••••• 1/YR CALC 

. .......... . ........... *******'** 

KG/YR ........... ... ............... ............... 1/M CALC 

......... .,.. ********* ............. 

KG/YR ............ ........... . ............ 1/M CALC 

******* 
ll 

*'k***** 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

o9 
DAY 

SUBMITT£0. BASED ON HY INQUIRY OP Tile i'SRSON 01\ PBRSON~ WHO MANAGE THB SVS'f£M Oft 1 ,,,.,_., ..., ... _, .. ___ ••• ___ • ·---. _ 

,~. ·~~· .... ~ .... ~ .... ~ ~ ,.~ .. ,. ~· .. ,~·~- ... ..._ .. 00 

~ I I 
SUI!Nl'ITED IS 1'0 TilE BEST DP HY KNOWLEDGE .WD BELIEF TRUE, ACCURATE AND COHPLETB . ,'"! k '--1 ., - "7)~ ' •A' tj /_j C:3 LJ 1 J J (J t, / dl 

I 1\H AWhRB TIIAT TilER£ ARe SIGNII'ICA}IT PE!IALTII!S FOR Slll!HITTING PALSB INFORHJ\TION , t:ll'-0. (1. yv\ Ill J € , r: aJ.I ' U • 7v '7~ 0 !0 

'"~'"' "" •~mmn " "" ~ '"'""~= ~ -·~ "'~"~'- '" " ~···"" •• J!. "' ,}tt •••.,•n ,.h YEAR I I MO. I DAY 

u.s.c. t. 1001 AND :n u.s.c. £. 1319 , (Penaltie:~ under theae acatutoa IWIAY include 

Hn•• up to ~10, BOO and/or ~naxlmum impri.-onment ot bat. ween 6 months and S ye•ra , 1 



I- OMEGA 
PROTEIN_ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 2n u~ -nR 

002 ?Cl ~A~• -nR 

995 ' 29· ·~1<:ay -06 

6/9/2006 

Time 

9:30 

9:50 

9:40 

DMR REPORTING 
Cockrell Creek 

Temp (°C) pH (SU) 

29 .. 0 

25.5 

24.5 

VA0003867 

Part I B 4 

8.25 

8.16 

8.10 

Ammonia Salinity 

(mgll) (mg/1) 

0.784 16.8 

0.536 16.8 

0.472 16.7 

DMR Cockrell Creek Data May06 

. 

Page 1 of 1 



Omega Protein, Inc 

VPDES Permtt #VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

(mgll) (mgll) (mgll) 

2 

3 

4 

5 

6 

7 

8 

9 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

0 

1 

4 

6 

7 

8 

9 

2 

2 

22 

23 

2 

25 

2 

2 

2 

2 

3 

3 

0 

1 

1645 3.8 8.68 

Name of Vessel Smith Island 

Name of Sampler Andv Hall 

0.912 

c su ppt (mgll) 

24.1 8.66 16.6 1655 11.4 

After Discharge 

DO AMM Temp 
(mgll) (mg/l) c 

8.6 0.551 24 

Month of May, 2006 

pH Salinity 
(SU) ppl 

8.4 16.6 



·. 

Omega Protein, Inc 

VPDES Permit #VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

1 

2 

3 

4 

5 

6 

7 

8 

9 

0 

1 

1 2 

J 

4 

5 

6 

7 

8 

9 

0 

1 

3 

4 

2 

2 

22 

2 

2 

25 

2 6 

7 2 

8 2 

2 

3 

3 

9 

0 

1 

(mg!L) (mgll) (mgll) 

1720 2.5 8.78 0.283 

Name of Vessel John S. Dempster 

Name of Sampler Andv Hall 

c su ppt (mgll) 

24.2 6.64 16.3 1740 >32 

After Discharge 

DO AMM Temp 

(mg!L) (mgll) c 

8.64 0.11 23.8 

Month of May, 2006 

pH Salinity 
(SU) ppt 

8.6 16.6 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Permit No. VA00038S7 

Part I 
Page 14 of 25 

VPDES Permit No.: VAODD3B67 

Report Period:' From 6JJ> PC To 57 lf/d' (' 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE • 

(check es appropriate) 

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons· who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. ·(Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment f between 6 months and 5 years). 

-Ob 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From 61/ tOC To 61? I 0 f" 

Permit No. VA000.3857 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE * 

(check es appropriate) 

*Comments on Noncqmoliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment.Pf between 6 months and 5 years). 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8 MP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:, From S/IS"""IrfC To 51 ).II c:JC' 

Permit No. VA00038S7 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check c:s appropriate) 

"'Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supeiVision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the informatio11, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up lo $10,000 and or maximum 

imprisonment o between 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUAUTY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period:' From 0- JJJ.t- 0{ To <Sf)iid6 

Permit No. VA000.38S7 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check c:s appropriate) 

*Comments on Noncompliance 

c. Officer or Authori 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aGCOrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 1 B U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment of etween 6 months and 5 years). 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUAUTY 

BMP_ Compliance Report 

VPDES Permit No.: VAOD03B67 

Report Period: From~ ;-?PC To S/3ftOC 

Pennit No. VA00038S7 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check c:s appropriate) 

--comments on Noncomoliance 

er or Authorized Agent I 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in al>COrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the infonnation, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 1 B U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ment of between 6 months and 5 years). 


